3 Shy oe - \ 
ae gS SS. 5 ee ou 

is oan , 
a an ans rently 
: i i =i Ty te is 


x 

2 eae 

oe SPs. ae Es Sin EM 
: So age ER ee 

: é 


Re 


&, 
~~ 


; es > fone at Sirs Sa 5 é se rea Stree Me oe ee ae St. 2 ae a ont gee : s = es es 








Bs 
rie 


be 
Reet 





f} 


or 









oe a ; r: 1 q ‘ — : a * = F - 
J ROM. " i -" yw 7 ie . i. oe 4 
b at We ; f 
“ng ae eed . ‘ ‘ , = 
en [ - ; : 
- a * : 
Le ae - . 
ico ; me a) - 7 7 * 
—e 2 ae ; ) 
a - eo . \ > = 
7 . 
a at 4 \ x ® ; 
es. a a { ’ ; 
aa _ z : ‘ 





‘ P 
\ - 42 
; * i 7 : - 
- ; % : 
. i ; 
4 ‘ + i _ ‘ a 
ers F n — ' = 
< = ~ 2 \ 7 
ed ws . - ' fi 5 s 
Ris ¢ . . . . A 4 
“ - a . - ; 
7 _ ae - = ‘s : ’ = nf in i 
—s ‘ a : . _ 
f. ? ‘ e . ; J i eo 
7 =e f oa 7 t ; ) 7 
a = ’ ‘ 2 7 a 
; e . = - s <, _ 
* = at a 
ha . ar : Er 
a . se | . | a 
: . i "W if * . 
2 va ire , A 7 , F . ad a 
s a i = * 
i 7 * 4 \ 2 n 
; es z = = ie, x) ; i\ : 
~ i 7 - ¢ li : ” 5 - 


7 am ‘ , : - a 
7 ’ 7 — = 
- z a . 
: me 
a ‘ “ oa ’ 
. a ¥ pee . - 
m= 2 = 
, > + , 
= 7 7 wr = i A. 
rs 2 «& 
‘ae 7 2s 
es » be e bs * > Y 
: ¥ 
~~ . ¥ > = * aa 
‘ -* + “ 4 a = . 
® ¥ - ¥ 
wo. : ' - 3 - 3 oe ; 4 : * 
: ss “= . ik ‘ ‘ 
7 7 » 
a s = - - e 
be ae i4 r P ate 
_— ; ef F 7 : Ty - y- 


aly 
id 
Te aa 
i 
t 
. 
‘ 
. 
/ 
a 





ji 


I 


// 





-« 


i 
\ 








Vou. XXXVII. No.1. 


Frank S. Parsons, M. D., Editor. 
DORCHESTER, BOSTON, MASS. 


H. MANLEY, M.D., New York, N. Y. 

H. MONELL, M. D., Brooklyn, N. Y. 

J. MORRISSEY, A. M., M. D., New York, N. Y. 
OUIS FISCHER, M. D., New York, N. Y. 


F. 
8 
J 
L 


PHILADELPHIA AND BOSTON, JANUARY, 1899. 









W HOLE NO. 977. 


JosepH R, Ciausen, A.M., M.D., Manager. 


No, 717 BETZ BUILDING, PHILADELPHIA, PA. 


LOUIS LEWIS, M.R. C.8., (Eng.) Philadelphia, Pa. 
J. A. TENNEY, M. D., Boston, Mass. 

E. B. SANGREEH, A. M., M. D., Nashville, Tenn. 
EDWARD A. TRACY, M. D., Boston, Mass. 

H. B. SHEFFIELD, M.D., New York, N. Y. 


VAs Ae A ue Se Ae a ar ara ars 


SEER eS 
ORIGIRGL 


Sie Se 


ee 
sisle siecle Select 


BS IS 


SLES 


SEE aS 
ste 
ee 


Se 


shee alee ee alealese 


SoS 
a 


THE NASO-PHARYNX IN THE ETIOLOGY OF AURAL 
DISEASE. | 


BY F. P. EMERSON, M. D., BOSTON MASS. 


In our present knowledge of the re- 
lation of the nares to the ear we must 
start with the major premise that the 
beginning of the respiratory tract is 
at the nose, and that the ear is a diver- 
ticulum or cul-de-sac, whose func- 
tional health depends on the integrity 
of the mucous membrane of the nares 
and pharynx, of which anatomically 
it is an off-shoot. If we can assume 
this to be the case, it is easy to under- 
stand how disease of the one may by 
continuity of structure, intimate nerve 
supply, or direct injury, affect the 

other. 
Secondary changes may require di- 
rect treatment of the ear through the 
external channel, but by far the most 


important, and especially during the 
acute onset, is the effort to subdue the 
inflammation, or render permeable the 
naso-pharynx, and so preserve an 
equitable pressure on the drum 
through the ventilation of the Eustach- 
ian tube, as well as prevent extension 
of the inflammatory process by con- 
tinuity of tissue. | 
The nares, when we remember its 
liability to trauma in infancy and later 
life, its exposure to sudden changes of 
temperature, to the irritant effects of 
dust and foreign bodies, its accessory 
cavities and the peculiar formation of 
the turbinated bones, its erectile tissue 
which may suddenly close one cavity 
or the other, has all the ground-work 
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necessary to respond to irritation, or 
to maintain it in a sub-acute form in- 
definitely; and it is the latter grade of 
inflammation that, existing for a long 
time, insiduously begins the more 
chronic forms of otitis media, and 
which is so often overlooked until re- 
lief is sought for secondary troubles 
in the ear. 

It seems in line with our knowledge 
of pathology that, given an inflamed 
larnyx, we should see to it that the tis- 
sues immediately above are normal, 
or given pharyngitis, that the nares 
are not constantly secreting and drop- 
ping upon its surface a mechanical 
and chemical irritant, or given an 
otitis media that the mucous mem- 
brane, in intimate relation with it, is 
not also morbidly irritated; but the 
application of such relationship, as far 
as the treatment of the ear is gon- 
cerned, is comparatively recent. It 
now promises to change the prognosis 
in nearly every disease, acute or 
chronic, which may affect the middle 
ear. : 


With this pathology we look upon 


nasal catarrh as meaning exactly what 
it does in relation to any mucous mem- 
brane; that is, that such membrane is 
over-acting, and the hypersecretion is 
the result of some irritation leading to 
congestion, cell proliferation and in- 
crease of tissue. That is, the irrita- 
tion has been followed by the various 
inflammations, acute, sub-acute or 
chronic, and the tissues in intimate re- 
lation with such an inflamed mem- 
brane will share in the morbid process. 

In our New England climate catarrh 
_has seemingly lost any pathological 
meaning, but the conviction is grow- 
ing with many observers that the cli- 
mate is but an exciting cause, in much 
the larger number of cases, and that 
those of our patients who suffer fre- 
quently from acute rhinitis, so called, 
are really undergoing an exacerbation 
of a sub-acute process, which has been 
of long standing. The initial devia- 
tion from the normal may have been 
influenza. The eruptive fevers, ade- 
noids, etc., but a large number are 
attributed to deviations of the septum, 
spurs and enchondroses, which me- 


chanically obstruct the iree ingress of 
air, and that, given a normal pharynx 
and nares, they are not easily affected 
by climatic changes. 

While the removal of these obstruc- 
tions and the restoration of the func- 
tional activity of the nose by the post 
operative treatment of the local in- 
flammation has given us the most sat- 
isfactory results in the ear, we must 
be able to trace a clear association be- 
tween cause and effect, for no part of 
the anatomy is the seat of more re- 
flexes, or in which we can so often see 
the local manifestation of a general 
disease, and overzealous efforts to ze- 
move what may be a transient obstruc-. 
tion is as deleterious as judicious treat- 
ment is helpful. 

An irritable turbinate is often best 
treated by measures directed to the 
skin or digestive tract, especially at 
the age when the angio-neurotic influ- 
ence is most marked. Small doses of 
aloin by its derivative effect on the 
bowel, of Belladonna when the secre- 
tion is at fault, of arsenite of iron and 
strychnine when the nervous influ- 
ence is impaired, will give local evi- 
dence on the inflamed membrane 
within a week, even in chronic cases. 
Cool bathing through the general cir- 
culation, will act powerfully on the 
local blood stasis. ) 

Gout, tuberculosis, syphilis and 
rheumatism are to be constantly borne 
in mind and general measures insti- 
tuted instead of local. In fact, we 
must have clear anatomical ground for 
interference, and when this is present 
the most satisfactory results follow 
mechanical relief, not only in the nose, 
but to the ear. 


ACUTE: RHINITIS. 


An acute inflammation of the nares 
endangers the ear by the virulence of 
the inflammatory process with the 
danger of direct extension, and also 
by the stenosis which results in a rare- 
fication of air in the pharynx and 
middle ear whereby the counter-pres- 
sure upon the drum to the external air 
is removed. Cases of otitis media, it 
should be impressed as the sequel of 
acute rhinitis, are usually in old ears, 
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that have been made vulnerable by a 
pre-existing catarrhal process in the 
nose or pharynx, and usually of long 
standing. 

To abort a rhinitis the usual general 
measures are employed. Foot baths, 
hot’ drinks, dover powder cathartics, 
etc. The second day, however, if our 
attempts are futile, we must relieve 
the engorged turbinate if we would 
save the ear; that is, we must keep the 
nose open. For this purpose we use 
an alkaline wash, as a spray, followed 
every three hours by a spray of liquor 
petroleum withcamphor, menthol, gum 
benzoin, or similar remedies, with or 
without cocaine. Should the drum be- 
come perforated thé amount of dis- 
charge and its duration will vary with 
the cleanliness of the naso-pharynx, 
and the presence or abserice of steno- 
sis in one or both nares. 


CHRONIC RHINITIS. 


We have to do for the most part 
with the hypertrophic form which we 
diagnose by the aid of cocaine; and 
in addition to the hypertrophic turbi- 
nate we find either a deviated septum 
enchondrosis, or spur, or thickened 
post extremity of the turbinate, or all 
combined, and the injury to the ear re- 
sults as an acute rhinitis, only in a 
more chronic form. 

Our indications then are to remove 
the mechanical obstruction, restore 
the calibre of the blood vessels and 
subdue the inflammatory process. 
The simple mechanical relief is often 
most striking on the ear. 

Case: G. S., aged 25, had scarlet 
fever when 7 years old. Abscess of 
drum in left ear. Granulations in the 
middle ear and peripheral thickening 
calcarious deposit in right ear. Epi- 
lepsy. Enchondrosis in right nares for 
eighteen months. The hypertrophied 
turbinate must be reduced enough to 
relieve the stenosis and no more, for 
it has a function in the economy of the 
nose which must be preserved, and in 
order to accomplish this we must trace 
back the steps which have led up to 
the present condition. 

Given a narrow nares from what- 
ever cause and the hypertrophied tur- 


binate will be on the opposite side, 
i. e., the extra work will cause an in- 
creased determination of blood. This 
will result in a venous stasis, an in- 
crease in the mucous membrane, and 
also of tissue elements, and lastly a 
permanent dilation of the blood ves- 
sels. The function of such turbinates 
in health seem to be to furnish a 
transudation of serum, and this is in- 
terfered with by the perverted func- 
tion as follows: Normally we have 
a sero-mucous secretion of about a 
pint of serum, in which the mucous is 
so intermingled that it passes with the 
inspired air unconsciously to the 
lungs; but with the venous stasis the 
serum is diminished, and the mucous 
becoming insipissated forms as dry 
crusts, or is swept into the pharynx 
and expelled, apparently as an in- 
creased secretion. In reality it is al- 
ways diminished. , 

Now, to restore the function of the 
turbinate, we must restore the calibre 
of the blood vessels, which are per- 
manently dilated, and cleansing 
washes can have only a palliative in- 
fluence, chromic acid, galvano-cat- 
tery, graduated bougies, removal of 
spurs, enchondroses, deviated septi, 
etc. The mechanical relief here, as 
well as in the removal of adenoids, is 
often manifest in the ear in the sudden 
stopping of the discharge before we 
could have made any impression upon 
the inflammation. The thickened pos- 
terior extremity of the turbinate is 
best removed by the snare. 


ATROPHIC RHINITIS. 


Atrophic rhinitis affects the ear in- 
siduously, and is the most obstinate 
in yielding to remedial measures of 
any of the affections of the naso-phar- 
ynx. Its presence is often determined 
in the naso-pharynx by a simple in- 


spection of the external canal. 


CERUMEN,_.. 


There is one morbid condition 
which is common in the ear to which 
there is not sufficient importance con- 
nected, and that is cerumen. It is 
supposed to be in a measure depend- 
ent for its formation on the nerve sup- 
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ply of the ear and pharynx through 
the glosso-pharyngeal nerve. How- 
ever this may be, Mackenzie, in a col- 
lection of a thousand cases in private 
practice, found that in 70 per cent. 
this was one of the early symptoms of 
grave troubles, beginning in the middle 
ear, and no one who sees many of 
these cases will consider the percent- 


age high, as it is the rule to find the 
evidence of a chronic catarrhal process 
associated with some form of inflam- 
mation in the nose or throat. The 
naso-pharynx then in the etiology of 
aural disease is an important factor in 
its causation and furnishes a rational 
indication for its prevention, control 
and cure. ; 


COMMON-SENSE INFANT FEEDING. 
BY LOUIS FISCHER, M. D., NEW YORK. 


When nature has been unkind, and 
deprived the infant of its proper food 
—breast milk; or if the infant’s mother 
is prevented from nursing her off- 
spring through illness—accident (epi- 
lepsy), tuberculosis, syphilis, ° carci- 
noma; then we must give a substitute 
which offers nutritious qualities. At 
the same time we must bear in mind 
that the digestive functions of an in- 
fant cannot equal those of an adult. 


SUBSTITUTE FEEDING AT BIRTH. 


An infant from its birth and until it 
is two months old should be nursed or 
fed once every two hours—no oftener. 
Some children will sleep—from ro p. 
m. until 6 a. m.—without feeding; oth- 
ers will require feeding about 2 a. m. 
The mixture is to consist of the fol- 
lowing: 


Formula No. 1.— 


Cow’s Milk......... 200 gm. (or about 7 oz.) 
Water thie: SSE eae 600 gm. (or about 20 oz.) 
Mie Sitar is oh ae eee 30 gm. (or 1 oz) 


The above is to be divided into 
eight parts, so that the quantity for 
‘each feeding consists of about 100 
gm., or about 3 oz. 


Formula No, 2; for a child two to four 
months old.— 


Cow's: Milk) 3 0° 350 gm, (or about 12 oz.) 
Wateriiienciseanun sé 700 gm. (or about 23 oz.) 
Milk Sugar... ..¢.05 36 gm. (or about 1% oz.) 


One feeding after the infant is two 
months old every two and one-half 
hours, and no oftener. , 

The above quantity is to be divided 
into seven portions, each portion to 
consist of 150 gm., or about 5 oz. 


Formula No, 3; for a child four to five 
months old.— 
Cow’s Milk....500 gm. (or about 16 2-3 oz.) 
Watery «nieces: 500 zm. (or about 16 2-3 oz.) 
Milk Sugar........40 gm. (or about 11-3 02.) 

This quantity is to be divided into 
six portions, three bottles containing 
6 oz. and three 5 oz each. 

The infant now requires one bottle 
of 5 oz., alternating with a bottle con- 
taining 6 oz., once every three hours 
—no oftener. 


Formula No. 4; for a child five to nine 
months old.— , 


Cow’s Milk........ 750 gm, (or about 25 oz.) 
WALT actos eaten 375 gm, (or about 12% oz.) 
Milk Sugar...... 50 gm. (or about 1 2-3 oz.) - 


The above quantity is to be divided 
into six portions, three of 6 oz., and 
three of 7 oz, each. 

The same rule applies here to alter- 
nate—once every three hours a six- 
ounce bottle, following three hours 
later with a seven ounce bottle. 


Formula No. 5; for a child nine to twelve 
months old.— 


Cow’s Milk....1,125 gm, (or about 37% oz.) 
Water............875 gm. (or about 12% 07z,) 
Milk Sugar... eee 50 gm. (or about 1 2-3 oz.) 

We now feed the baby with 8 oz. of 
the diluted milk at each feeding, once 
every four hours. : 

The above quantity is to be divided 
into six portions, each containing 8 oz. 


Formula No. 6; for a child over one year 
of age.— ; 

Milk Sugar...... 59 gm. (or about 1 2-3 oz.) 

Cow’s Milk...... 1,500 gm. (or about 50 oz.) 


We now feed but once in four hours 
—using pure milk, no dilutidn—giv- 
ing the baby 8 oz. (one-half pint) at 
each feeding. 
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We therefore have, in formula No. 
I, about 7 oz. of cow’s milk, to be 
given in twenty-four hours; in for- 
mula No. 2, 12 oz. of cow’s milk, in 
twenty-four hours; in formula No. 3, 
16 2-3 oz., in twenty-four hours; in 
formula No. 4, 25 0z., in twenty-four 
hours; in formula No. 5, 37 1-2 0z., in 
_ twenty-four hours; and in formula No. 

6, 50 oz. of pure cow’s milk, to be 
given without water, in twenty-four 
hours. 


The above formulas will serve to il- 


lustrate the quantities to be given chil- 
dren from birth to the first year, and 
more especially for those children re- 
moved from the city, where modifica- 
tions of milk cannot be procured. 
Good, wholesome cow’s millx is easily 
obtained throughout the whole ccun- 
try, for the health departments of the 
various States exercise a careiul super- 
vision of the milk supply. It is safer, 
of course, to subject each cow to the 
tuberculine test, but when this is not 
possible it is safer to use the milk of 
several cows, rather than feed a baby 
from the milk of one cow. 


STERILIZATION. 
It is necessary to sterilize every- 
thing used in connection with infant 
feeding. By this I mean that the 


cow, the pail for the milk, and the im- 


mediate surroundings (stable), and by 
all means the manipulator’s hands, 
must be absolutely clean. ‘This also 
applies to the bottle, the nipple, and 
to everything coming in contact with 
the milk mixture to be used for feed- 
ing. Sterilizing really means destroy- 
ing pathogenic bacteria, and the same 
applies to the pasteurization of milk 
foods. It also means the utmost clean- 
liness and prevention of contamina- 
tion by the addition of filth in any 
form, be it through micro-organisms 
or by the accidental introduction of 
dirt from the cow’s udder or other- 
wise Wecan accomplish the desired 
results by using good, wholesome milk 
in the proper dilution, and dividing it 
into absolutely clean bottles, if we will 
only take the trouble to impress on the 
mothers or nurses in charge all these 
details of the preparation of the in- 


fant’s food, and also that they require 
careful attention but once in twenty- 
four hours. In order to prepare for- 
mula No. 1, | would proceed in the- 
following manner: The number of: 
feedings, as above stated, are eight 
in twenty-four hours; consequently we 
prepare eight bottles every morning. 
The bottles are first to be washed with. 
some small shot and warm water,: 
thoroughly rinsed, and turned upside 
down. If they are new bottles, it is a.. 
good plan to give them a good wash-- 
ing; then, turning the bottles upside: 
down, allow the water to drain off. E 
then insert a large stopper, consisting - 
of absorbent cotton, well into the neck 
of the bottle, at least one-half or three-. 
fourths of an inch, and take the empty 
bottles, cotton-stoppered, place them: 
in a large frying-pan, with a small. 
piece of paste-board between each bot- 
tle, and bake them in the hot over 
about half an hour. This not only: 
dries the bottles thoroughly, but, bak-~ - 
ing them as it were, sterilizes them... 
I next dissolve one ounce of sugar im 
the twenty ounces of water, and add. 
seven ounces of fresh cow’s milk. The - 
milk sugar being dissolved and the: 
milk added to the water, | pour this: 
mixture into a saucepan and boil it for 
about ten minutes, and then divide it - 
among the eight bottles, care being: - 
taken to have the bottles warm, else 
they will crack while the milk is be- 
ing poured into them. The cottom 
stoppers are to be disturbed merely to 
pour into the bottles the required 
quantity of the milk mixture, and are~ 
immediately replaced; otherwise con~:- 
tamination may be possible. These: 
eight bottles are then to be put im # 
cool place; an ice chest is preferable, 
but not contact with the ice. Eacke 
bottle is to be warmed immediately be— 
fore the baby is fed. 


A WORD ABOUT NIPPLES. 


Attention to this portion of the feed: 
ing-apparatus is very important, as the: 
cause of sore mouth and tongue and 
gums can frequently be traced to am:: 
infected nipple. The nipples are there~ 
fore to be boiled, immediately after 
being used, in plain water, to which a. 
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‘panch of salt has been added, and al- 
Jowed to soak in salt water until ready 
er use. Before putting a nipple on 
“tne bottle, a good plan is to soak it for 
teen or twenty minutes in plain ster- 
Giized (boiled) water, and when the 
a@xxiton stopper is removed the nipple 
should immediately cover the bottle. 

After the child has been fed, the bot- 
‘fe should be rinsed, and must be 
“bouled again in water containing a 
“Wittle caustic soda, common washing- 
-gada, before being used again for feed- 

wm ;|purposes. 

{fa child takes only part of one bot- 
“aie, then the rest must be thrown away 
.sumd a fresh bottle used for the follow- 
~mag feeding. 

f wish to emphasize the fact that we 
-wmaist individualize our method of feed- 

amg, and remember that while some 
‘@hudren merely require food once in 
three hours, others will require feed- 
“amg every hour and a-half The capac- 
ity of an infant’s stomach at birth is 
-@strmated to be about one and a-hali 
ances. It has been found that suc- 
vaessive feeding over this amount may 
-€asise vomiting. The usual amount 
-wecommended for an infant at birth is 
about two ounces. 

in formula No. 1 the amount of 
flmod given for an infant at birth, and 
"amg to two months, is about three 
-@ameces. This conforms with the views 
-@mtertained by Professor Baginsky, of 
ierlin. 

After the child is ten weeks old, 
‘@he amylolytic function develops, and 
wre can then dilute the cow’s milk with 
some of the following mixtures, if the 
-@omnditions warrant it: 


‘®LOIDS FOR DILUTION OF MILK IN 
HAND FEEDING. 


Barley water. Take a tablespoonful 
~awi pearl barley, ground in a coffee 
grinder or pound it in an ordinary 
mortar; add one pint of cold water, 
wad allow it to simmer slowly for 
#@bout an hour. Strain and add enough 
‘weater to make one pint. 

‘Ojatmeal water. Take a tablespoon- 
$a of ordinary coarse oatmeal and add 
amc pint of water. If it is allowed to 
stand for several hours before using, 
ime oatmeal.swells and can be more 





easily boiled. It is well to allow the 
oatmeal to simmer slowly for an hour, 
and then strain. Add enough water 
to make one pint. 

Farina water. A tablespoonful to a 
pint of water boiled for ten to twenty 
minutes, and strained through coarse 
cheesecloth. Add enough water to 
make one pint. 

Rice water. Take a tablespoonful of 
rice to a pint of water, and allow it to 
boil at least three-quarters of an hoyr 
or an hour; then strain, and add 
enough water to make one pint. | 

Flour ball. A small bag made of 
cheesecloth is to be filled with wheat. 
flour, and suspended or immersed in a . 
saucepan of water. This is to be 
boiled from six to twelve hours con- 
stantly. The flour becomes agglomer- 
ated into a hard mass, and is doughy 
only on the surface. It is then re- 
moved and allowed to dry, and after 
removal of the crust it-is grated, and 
makes a whitish-yellow powder that is 
very nutritious. I usually commence 
feeding with a teaspoonful to ten or . 
twelve tablespoonfuls of water, with a 
pinch of salt.and sugar, for one feed- 
ing. If it agrees well with the child, 
then I increase the quantity of the 
flour ball by adding a half-teaspoonful © 
more every three days to the same 
quantity of water. If this agrees very 
well and the child seems to assimilate 
its food, then I usually, after one week 
of. flour-ball» feeding, substitute one 


~ ounce of cow’s milk for one ounce of 


water, so that the formula would be 
one teaspoonful of flour ball, four 
ounces of water, one ounce of cow’s 
milk, pinch of salt, and some lump 
sugar—for a child nine months old, 
and older. This formula I have found — 
eminently successful in the treatment 
of summer diarrhoea, but I usually 
omit the milk. 

The guide to the value of any given 
food is the scales. I insist upon 
weighing every child at least once a 
week, and if there is not an increase of 
at least four to eight ounces in the 
first three or four months of infant 
feeding, and at least several ounces 
weekly (roughly estimated) up to the 
period of dentition, then it is safer to 

j 
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change the method of feeding; for if 
there is no increase in weight, the food 
certainly will do no good. Another 
valuable point to bear in mind is the 
condition of the infant’s stools. Ifthe 
child suffers from severe constipation 
or diarrhoea, or seems to show a se- 
vere form of colic, then the food must 
be changed. This also applies to any 
and all severe gastric disturbances, 
such as vomiting, or to the fermenta- 


tive conditions, such as eructations om 
severe colic shortly after feeding. Ome- 
point to note is that we must individir- 
alize and cannot set cast-irow rules,. 
which must adapt themselves for every 
infant’s stomach; and it is importzsst: 
to watch a child’s condition, its sleep... 
its digestion, its stools, its weighit,. be- 
fore deciding that the food selectes#. 
really agrees with it. 
187 Second Avenue. 
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PROTONUCLEIN IN GENERAL PRACTICE. 


BY G,. W. SHERMAN, M. D., DETROIT, MICHIGAN. 


My first practical experience with 
»protonuclein was on myself. About 
~two and a-half years ago I was taken 
‘with a severe attack of acute catarrhal 
vanflammation on the nasal mucous 
wmembrane which rapidly extended 
‘down the trachea into the bronchi. 
It began on a Friday morning with 
am almost incessant sneezing, accom- 
panied by blocking of the nose, full- 
“mess in the head and headache, fol- 
' owed later in the day by a thin, co- 
; pious discharge from the nose, and ir- 
ritating cough. By 5 o'clock p. m. 
» the same day my headache was severe, 
* my limbs all ached, and on taking my 
‘temperature it registered 1o1 degrees. 
had had similar attacks before, none 
<apparently quite so severe, which 
-always run a course of from one to 
three weeks. I had tried. quinine and 
-other remedies without any apprecia- 
‘ble benefit, and was a willing subject 
‘to try something new. I had a few 
» samples of protonuclein and began to 
vtake them ad libitum, starting about 
-5 o'clock in the evening. By Satur- 
“day morning I felt some better and 
continued. taking the preparation 
‘through all that day, still ad libitum, 
vand by evening, twenty-four hours 
aiter I began its use, felt considerably 
improved. I continued taking more 
during Sunday, when my _ nose 
-eleared up, and the headache, fever, 
cough, and soreness in my limbs dis- 
appeared. By Monday evening, after 
“three days’ treatment, I was practi- 
«gaily weil and attended a, meeting of 
‘“gthe Detroit Medical and Library As- 
sociation... Since then I have always 
_yprescribed protonuclein in these acute 
«catarthal affections with the same 
happy result. Experience has taught 
«me that the proper dose for such 
«cases, in the adult, is from. stx to 
“awelve grains repeated every two to 
«three hours. The treatment should 


be continued with smaller doses for a 
few days after the disease has disap- 
peared to prevent a relapse. 

I have found protonuclein espe- 
cially useful in the treatment of bron- 
cho-pneumonia in infants and chil- 
dren. In these cases I usually give 
from two to four grains, according to 


age, repeated every two. or. three 


hours, and find that a recovery takes 
place in from three to five days. I 
have had remarkable success in treat- 
ing pneumonia with this preparation 
and will briefly report two cases: 
Case I.—My mother, aged seventy- 
two years, on April 8, 1897, suffered 
a severe chill about 9 o’clock in the 
evening. Two hours later when I 
first saw her she complained of pain in 
the right side; was coughing up 
bloody mucus, and was very uneasy. 
Her heart had been irregular for some 
years but now the pulse was 130 and 
her temperature 103 degrees. Physi-. 
cal examination revealed pneumonia 
of the right lung. I prescribed two 
grains of phenacetin and six grains of 
protonuclein to be repeated every two 


hours. By to o’clock the next day 


her temperature was 993-5 degrees 
and her pulse 108; the pain in her side 
was less and she felt much _ better. 
The phenacetin was discontinued and 
the protonuclein continued. By the 
third day her temperature was normal 
and. she felt so well that in spite of 
my protests, she was determined fo sit 
up. She coughed up rust-colored 
sputum for six or seven days but 
otherwise felt quite well. She has had 
no trouble with her lungs since. 

Case II.—C, G., a male aged sixty- 
three years, had not felt well for sev- 
eral days, and was taken with a fever 
the day before I saw him. _ Patient 
complained of pain in his right side, 
and difficulty in breathing. His tem- 
perature was 1023-5 degrees, pulse 
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110, and the lower portion of his left 
lung was inflamed. I prescribed six 
grains of protonuclein and ordered 
that the dose be repeated every two 
hours. The next day there was hep- 
atization of the lower half of the right 
lung, with a temperature of 102 de- 
grees, anda pulse of 108. The proto- 
nuclein was now increased to nine 
grains, repeated every two hours. The 
third day the temperature was tor de- 
grees and the pulse 100. He felt bet- 
ter, and on examination the lung was 
found to be clearing up. The proto- 
nuclein was continued. On the 
fourth day the temperature was 98 
degrees, the pulse 84, patient had en- 
joyed a night’s rest, appetite returned, 
and lung much improved. The fifth 
day I found my patient dressed and 
sitting in a chair. He said he felt 
well, but I persuaded him to go back 
to bed, fearing something might hap- 
pen. I continued the protonuclein 
four times a day for a few days, when 
he made a complete recovery. 

I have treated ten cases of typhoid 
fever with protonuclein, all of which 
made an unusually early recovery, 
considering the severity of the early 
symptoms of some cases. I will briefly 
report a few cases: 

I was called to a family in which one 
of the city physicians had charge of 
two typhoid fever cases; one, aged 
twenty years, who had been sick three 
weeks, and another, aged six years, 
who was just convalescing after seven 


weeks’ illness. By the time I made: 


my second call, a few days later, two 
other children of the family had taken 
sick. A boy seven years of age had 
not been feeling well for a few days, 
had no appetite, felt tired, tongue dry 
and coated, temperature ror degrees. 
I gave him four grains of protonuclein 
every three hours. He began to feel 
better in a few days, and by the eighth 
day had entirely recovered. I will 
leave the members to decide whether 
this was typhoid fever or not. The 
other case was a girl aged ten years. 
She had the usual symptoms of ty- 
phoid fever, with a temperature of 
102 I-2 degrees. Protonuclein, six 
grains, and phenacetin, two grains, re- 


peated every three hours, were pre- 
scribed. The temperature continued 
rise until the fifth day, when it reached 
1041-5 degrees, pulse 130. The 
phenacetin was discontinued and the 
cold pack substituted (which was 
poorly dispensed) and protonuclein 
increased to nine grains, repeated 
every two hours. The temperature 
from the fifth to the tenth day ranged 
between 102 1-2 degrees and 104 I-2 
degrees, and considerable diarrhea set 
in which was controlled with bismuth 
and turpentine emulsion. From the 
tenth day the temperature gradually 
declined until the fifteenth day, when 
it became normal and remained so 
thereafter. It will be noticed that 
larger doses of protonuclein were used 
in this case than in the first case anda 
more decisive recovery ensued. 

I have recently treated two other 
patients, one aged six years and the 
other twelve years, both girls, with 
large doses of protonuclein, in whom 
the fever run a course almost identical 
with the above case. The one unu- 
sual feature in the three cases was the 
early appearance of the appetite. 
About the twelfth or thirteenth day 
they began to ask for food, and in a 
few days the desire to take nourish- 
ment became so keen that it was diffi- 
cult to refuse them something more 
substantial than milk. All these cases 
lost their hair during convalescence. 

Protonuclein has a wonderful effect 
in maintaining the spirits and vitality 
of a patient during fever and has no 
depressing effect, while it reduces the 
temperature. ‘This is particularly no- 
ticeable in typhoid cases. They do not 
lapse into that stupid condition which 
is so characteristic of this disease. 

When protonuclein is taken in large 
doses, say ten to fifteen grains, re- 
peated every two or three hours, it 
produces a deafness and ringing in the 
ears very similar to that produced by 
large doses of quinine. In such doses 
it may also cause an unsteadiness of 
the nerves and an increased frequency 
of the heart’s action. If this condi- 
tion is observed during the treatment 
of a disease it is well to withhold a 
few doses, when these symptoms will 


10 THE MEDICAL TIMES AND REGISTER. 


readily disappear without leaving any 


bad effects. 

I have given protonuclein in scarlet 
fever with the effect of having the tem- 
perature decline and the swelling of 
the glands of the neck disappear, while 
the rash is coming out. I have given 
it with great success in puerperal te- 
ver, erysipelas, infected wounds, and 
in fact, consider it a valuable remedy 
in all infectious diseases. 

Protonuclein also has given marked 
tonic effects which are particularly 
noticeable when given in cases of gen- 
eral debility resulting from advanced 
age. Asa tonic it should be given in 
from six to nine grain doses after 
meals and at bedtime. In  neuras- 





thenic cases it is of benefit, restoring a 
normal tone to the nervous system. I 
have given it in a few cases of whoop- 
ing-cough with benefit. I have given 
it to a few tubercular cases but can- 
not say that it was followed by es- 
pecial improvement. In cases where- 
in the temperature is high I usually 
prescribe small doses of phenacetin as 
a palliative remedy to assist in bring- 


ing down the temperature until the 


protonuclein has time to produce re- 


sults. I consider protonuclein a very 


valuable addition to our remedies in 
combating disease, and feel that ail 
who use it in large doses will be grat- . 
ified with its results. 
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EXPERIMENTAL RESEARCHES AND EXPERIENCES CONCERNING _IN- 


FILTRATION ANAESTHESIA. 


BY DR. H. BRAUN, LECTURER AT THE UNIVERSITY OF LEIPZIG. 


Report in outline at the XXVII Congress 


of the German Surgical Society. Ab- 


stracted from the Archiy fur klinische Chirurgie, Vol. 57, No. 2, September, 1898. 


This very exhaustive investigation 
begins with a consideration of the 
general principles of local anesthesia, 
of which the author distinguishes 
three separate kinds. The anesthesia 
may be purely mechanical, as in the 
infiltration anzsthesia of Dr. Schleich; 
or it may be partly mechanical and 
partly due to the paralvzing influence 
of the material employedl, as in the in- 
direct infiltration anzesthesia proposed 
by Professor Reclus; or, finally, it may 
be a true regional anesthesia, due to 
the specific action of the agent used 
upon the terminal nerve filaments. 
The author has experimented with the 
most varied pharmaceutical and chem- 
ical agents in different concentrations; 


_of especial interest, however, are the 


results that he obtained with.the chem- 
ical substances specially known as 
anesthetics, in which the paralyzing 
action upon the nerve filaments 
greatly exceed the irritant effect, or in 
which the latter is absent altogether. 
With these substances the author took 
especial pains to ascertain the mini- 
mum amounts that would neutralize 
the pain of the swelling caused by the 
injection, and the minimum limit of 
efficacy of the remedy. 

In the course of these experiments 
a number of the more recently pro- 
posed local anesthetics were investi- 
gated in conjunction with Dr. Heinze, 
including guaiacol, guaiaryl, aneson, 
orthoform, and Eucaine “‘A’’. The 


author found most of them more or 


less irritating, and unsuitable for the 
infiltration anesthesia, at all events: 
more especially guaiacol, which was 
intensely irritating, and insoluble in 


water, Eucaine “A’’ was the only one. 


that effected a practically useful re- 
gional anesthesia; but the author does 
not think that it is equal to very dilute 
cocaine solutions either in local anes- 
thetic effect or in the absence of irri- 
tation. 

The author did not employ mor- 
phine, as recommended by Dr. 
Schleich, because all solutions of the 
drug in water or the physiological salt 
solution, even in the greatest dilutions, 
have a peculiar local action upon the 


blood vessels. This is a specific effect 


of the nature of a paralysis of 
the vessels in the neighborhood of the 
site of injection, and is shown by the 
hyperemic zone that surrounds it; the 
exudation of fluid from them. Be- 
sides this, there is always with mor- 
phine a depression of the general sen- 
sibility, even when very minute 
amounts of the drug are employed. 
Morphine itself is anything but a local 
anzesthetic. 

The author then investigated co- 
caine, the lower limit of effective ac- 
tion of which he found to be at 0.005 
per cent. (1:20,000), and finally pro- 
ceeded to Beta-Eucaine, a substance 
closely related to it. In agreement 
with Heinze’s conclusions, of the ab- 
solute quality of Beta-Eucaine and co- 
caine in their anesthetic action when 
used by the infiltration method, Braun 
states that his cocaine table applies to 
the newer drug word for word. The 
limits of its effective action is 0.005 
per cent; like cocaine the addition of 
0.04 per cent. of the drug masks the 
pain of the injection; and equal per- 
centage solutions of both drugs have 
the same freezing point. Even 10 per 
cent. Beta-Eucaine solutions cause no 
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pain any more than cocaine; the inten- 
sity and duration of the infiltration an- 
zesthesia is the same for solutions of 


both drugs of equal percentages; only ~ 


the spread of the anzsthesia beyond 
the limits of the directly infiltrated 
zone was slightly lower with a I per 
cent Beta-Eucaine- solution. “There 
can, therefore, be no doubt,’ the au- 
thor says, “that cocaine and Beta-Eu- 
caine are the only two substances to 
be considered in the selection of a 
drug for infiltration anzesthesia; they 
alone paralyze without irritation, and 
without injury to the tissues; and they 
alone effect an anesthesia lasting 
enough for practical purposes even in 
extreme dilution. Of the advantages 
of Beta-Eucaine over cocaine and of 
the toxicities of the two drugs I shall 
have something to say later.” 

In a note the author says that tropa- 
cocaine has some advantages over 
cocaine in regard to the permanence 
of its solutions and the possibilities of 
sterilizing them; but that it has the 
disadvantages as compared with Beta- 
Eucaine of lesser local anzsthetic 
power, greater toxicity, and irritation. 
The author continues: 

“We found that as a substitute for 
cocaine for the production of a direct 
infiltration anesthesia Beta-Eucaine 
only, which is absolutely equal to it in 
value, deserves consideration. But 
Beta-Eucaine is not merely a possible 
substitute for cocaine; it is absolutely 
to be preferred to it because it is less 
poisonous and less specifically irritant, 
and also because its solutions are per- 
manent and can be boiled as often as 
is necessary.” 

The author recommends the follow- 
ing solution for infiltration anesthesia: 
Beta-Eucaine,i.:./¢52.%. 1.0 grm. (15 grains.) 


alte ence td tame 0.8 grms. (120 grains.) 
Distilled Water..1,000.0 grms,. (32% ounces.) 


Its freezing point is 0.535 deg. C. It is 
osmotically almost indifferent, and in 
all tissues accessible for direct infiltra- 
tion it causes an anzsthesia without 
irritant effects lasting from ten min- 
utes to an hour or more. 

“TI have experimented with the prac- 
tical usefulness of the 0.1 per cent. os- 
motically indifferent Beta-Eucaine so- 


lution for months past in a large num- 
ber of clinical and polyclinical opera- 
tions. As arule we only use this one 
solution. For it was not to be ex- 
pected that toxic symptoms would be 
encountered when using a I pro mille 
Beta-Eucaine solution.” x 

Dr. Braun has twice used almost 300 
cubic centimeters (10 ounces) of the 
above solution, once for the extirpa- 
tion of a large lymph-gland tumor of 
the neck, and once for a radical opera- 
tion for hernia at one sitting. More 
will hardly ever be necessary; yet a 
dangerous dose was not even. ap- 
proached, for the same amount.of a 
I per cent. Beta-Eucaine solution can’ 
be injected subcutaneously into a rab- 
bit, absolutely inflating the animal 
with the fluid, without in any way 
hurting it. And, since large amounts 
of the osmotically indifferent fluid can 
be given by intravenous injection to 
animals without damage, such an oc- 
currence accidentally to human beings 
would do no harm. Of Beta-Eucaine 
0.3 gram (4 grains) in IO per cent. 
solution causes in rabbits a mild and 
evanescent intoxication: the same 
amount of cocaine in similar concen- 
tration kills the animal in a few min- 
utes. As Vinci has demonstrated, 
Beta-Eucaine is very much less dan- 
gerous than cocaine; it seems to be 
free from all by-effects, and to exert 
only a paralyzing action. Concen- 
trated Beta-Eucaine solutions, how- 
ever, should be as carefully employed 
as similar ones of cocaine or any other 
substance which acts as a local para- 
lyzer in great dilutions. Five to ten 
per cent. Beta-Eucaine solutions in- 
jected into the tissues cannot fail oc- 
casionally to have undesirable and ill 
effects, since, like the others, they may 
occasionally reach the central nervous 
organs but little diluted. Used in the © 
right way, Beta-Eucaine is an ideal 
and perfectly safe drug for the infiltra- 
tion anesthesia. 

“The necessity of diminishing the 
percentage of Beta-Eucaine in the so- 
lution will hardly ever occur; but of 
course it may be so diminished to 
0.05 per cent or even to 0.01 per cent. 
for the infiltration of less sensitive tis- 
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sues that are only to be anesthetized 
for a short time. An increase of the 
percentage Over 0.1 per cent., granted 
that a direct infiltration of the tissues 
is possible at all, will only be required 
in those rare cases in which greatly in- 
flamed and hyperzemic tissues are to 
the anesthetized for a longer time 
than is possible with the standard so- 
lution; as when other procedures than 
simple, rapidly made incisions are re- 
quired. In such cases I have always 
attained my object by an abundant and 
extensive infiltration of the tissues 
with the 0.1 per cent. solution.” 


“T have never seen any interference 
with the normal course of the result- 
ant wounds when boiled Beta-Eucaine 
solutions were employed.” 

“As already mentioned, the spread 
of the anzsthesia beyond the directly 
infiltrated tissues is a little slower with 
Beta-Eucaine than with cocaine, and 
it is also a little slower in penetrating 
the nervous twigs. As the specific ac- 
tion of both drugs is absolutely equiv- 
alent, these differences must depend 
upon physical causes, such as differ- 
ences of diffusibility and of endosmotic 
equivalent; factors which evidently 
play a very small part, or none at all, 
in direct infiltration anzsthesia.” 

For the last six months the author 
has employed the osmotically indiffer- 
ent 0.1 per cent Beta-Eucaine solu- 
tions exclusively in minor. surgical 
operations of all kinds.. He does not 
doubt the possibility, however, of do- 
ing the largest operations, such as the 
major amputations, under the infiltra- 
tion anzesthesia, possibly with the help 
of a short general narcosis; thus sav- 
ing the lives of patients who could not 
stand a prolonged anesthesia. 

He then mentions the fact to which 
Reclus first called attention (La 
cocaine en chirurgie, Paris, 1895), that 
cocaine anzsthesia rapidly disappears 
under the influence of incandescent 
heat, which destroys the drug. The 
same occurs with the Eucaine anzs- 
thesia. Thus in hemorrhoidal opera- 
tions with the thermo-cautery, the 
anal dilation may show complete in- 


sensibility of the parts, and yet the 
anesthetic effect disappear when the 
cautery is used. Excisions of hem- 
orrhoidal tumors, which certainly take 
a longer time, and all other uncompli- 
cated operations upon the rectum cam 
be done admirably under the infiltra- 
tion anzsthesia; in fact insensibility: 
lasts much longer than is necessary. 

For the opening of sharply lim-- 
ited acute and chronic abscesses the 
Schleich infiltration method with ds- 
motically indifferent, warmed cocaime - 
or Beta-Eucaine solution is an excel- 
lent method. Schleich’s original so- 
lutions with cocaine are often too. 
painful in these cases; and if they are 
boiled, as is frequently recommended, 
they cannot possibly give satisfactory. - 
results. 

Finally the “ per cent. to 1 per cent. 
cocaine or I per cent. Beta-Eucaine - 
solution is far preferable to infiltration 
anesthesia for the production of 
regional anzsthesia by interrupting - 
the conductivity of the nerve trunks 
of the fingers and toes, as long prac- 
ticed in the Volkman Clinic. For: 
this purpose it is the ideal and practi-- 
cally important method. Just how 
far it can compete with the infiltration 
anesthesia in other parts of the body 
is as yet undecided. Of course both: 
solutions require an addition of cook- 
ing salt of at least 0.6 per cent. ‘The - 
author’s experiments in this directiom ; 
are not yet concluded. 

It is true that in certain cases of © 
limited operative procedure a direct - 
filtration anesthesia with small quantt- - 
ties of more concentrated cocaine or~ 
Beta-Eucaine solutions possesses man-- 
ifest advantages over the tense filling 
up of the tissues with larger quanti- 
ties of more dilute solutions.’ But in 
ordinary cases there is no reason for 
using concentrated solutions of an an- 
esthetic when dilute solutions give 
most excellent results. In any case it 
is proper not to exceed the maximum 
dose of 0.1 gram (1% grains) of Beta- 
Eucaine; in very dilute | solutions 
(1:1000) doses of 0.3 gram (4% graims) . 
will do no harm. 
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THE TIMES AND REGISTER FOR 1899. 


We shall make a new departure for 
“this journal during 1899, in that we 
‘shall publish it monthly instead of 
semi-monthly, as heretofore; adding 
=to the monthly issue more pages than 
-at present in a single issue. The is- 
~sues will appear about the middle of 
-each month and will form one volume 
for the year in place of two. Natur- 
ally some of our subscribers may feel 
disappointed at this announcement, 
‘Dut we believe that they will be more 
“benefitted by the better quality of sci- 


entific material we shall be able to pre- 
-sent to. them. 


We have the promise of articles . 


‘from the foremost medical writers of 
‘the country, and with the reports of 
some of our prominent medical socie- 
ties will make Tue Times anp ReEc- 
ISTER an interesting journal for the 
last year of this century. 


Tur Times AND REGISTER wishes 
to remind its readers that it al- 
ways stands ready to serve them 
in every way it can. Articles of 
scientific value from subscribers or 
members of medical societies - are 
earnestly solicited. Cases of un- 
usual interest, although their ci- 
tation may occupy short space, are of 
advantage to the general practitioner 
and are acceptable for its columns. 

THE TIMES AND REGISTER trusts 
that these few changes, which are 
made so that it can be a better and 
more effective journal, will be appreci- 
ated by its subscribers as an endeavor 
in their behalf to supply them with 
such scientific material that will place 
credence, reliability and trustworthi- 
ness in its articles, and prove a practi- 
cal benefit. 

The subscription price has-been re- 
duced to one dollar a year in advance. 
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THE NEW YORK HOSPITAL SITUATION. 


We note with pleasure the reap- 
pointment to the staff of visiting. sur- 
geons of the Harlem Hospital our old 
friend and co-laborer, Dr: Thomas H. 
Manley, of New. York. 

About three years ago the famous 


hospital grab was made by the New — 


York medical school. These schools, 


not satisfied with the lion’s share of. 


hospital appointments, contrived 


methods by which they were to have- 
the control of such appointments, and | 
to the detriment of the profession at- 
large. This was justly resented by- 


_.the medical societies of New York, 
and what followed is only too well’ 


known. Two colleges had to reor- 
ganize under different names, and’ 
henceforth no medical college is to 
have any voice in the appointments to:- 
city hospitals. . 


JOHN B. HAMILTON, M. D., LL. D. 


We regret to chronicle the death of 
the ‘illustrious editor of our contem- 
porary, “The Journal of the American 
Medical Association,” which occurred 
at his home at Elgin, Ill., December 
24th ult. 

It is scarcely necessary for us to 
enter into the details of Dr. Hamilton’s 
career as a professional man, inasmuch 
as his name is a synonym for all that is 
progressive in medicine and medical 
treatment. It has been largely by his 

influence that the “Journal” has ar- 
‘ rived at the success of to-day and has 


made great strides towards becoming” 
one of the foremost sheets of medical 
literature in the world. It was his- 
power as an organizer and founder of 
incipient enterprises that has placed: 


his name above that of many of his. 


contemporaries. 

Dr. Hamilton was but 51 years- 
of age, and the cause of his death is - 
stated to have been from hemorrhage, . 
due to perforation of the intestines - 
communicating with a large abscess - 
outside the bowel. He was ill but: 
about a month. 


ANATOMICAL DEVIATIONS IN THEIR RELATION TO OPERATIVE. 
SURGERY. 


In the recent past it was regarded 
ample for the average student to have 
made a dissection of three parts, dur- 
ing the course of which, as difficulties 
. appeared in his way, the demonstrator 
of anatomy came to his assistance, 
and set him right again. Therefore, a 
painstaking, diligent student, in the 
course of his three terms, acquired a 
fair knowledge of normal anatomy, of 
the relations of structures on the ca- 
davers. He might, also, coming per- 
haps from the hands of a good guide, 
be well crammed with the details of 
minute anatomy, so armed with prac- 
_ tical knowledge that it would seem he 
might be safely trusted to commence 


the career of operative surgery. But,°. 
to the chagrin and confusion of the - 
novice, in his very first laparatomy he - 
finds many of his “anatomical land- 
marks” fallacious guides, for his sur- 
face incision brought him far of the » 
mark; possibly in consequence thereof 

a serious mistake was committed, and.’ 
a life lost. 

The writer first realized the import 
ance of this subject some years ago,. . 
when he found that the adult small’ 
intestine varied from ten to thirty feet: 
in length; when he cut down, over 
“McBurney’s Point” for the appendix, . 
there was no such organ in evi-- 
dence until he lifted up the caceum 
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~and found it snugly coiled up under it. 
_ Again he was befogged in a laparo- 
»-tomry for renal lesion. A young man 
' had been violently kicked over the-ab- 
.domen by a horse.» Copious hama- 
\turiz pointed to oval laceration. On 
‘opening the abdomen the left kidney 
was found wanting. Exploring the 
right side, the kidney here was not 
found either. In fact there were no 
‘lumbar kidneys, but a large, ruptured 
 horse-shoe kidney astride the sacrum. 
Visereal ectopia and deviations in 
“the abdomen are so common as to 
constitute one of the greatest difficul- 
ties we have to deal with in operations 
here. 
Again we often come to grief in ar- 
terial ligation; especially in the cer- 
i vical aieas, where position and relation 
~are so devious. 
_It has, therefore, appeared appropri- 


ate that a student once having made a 
regular course. of dissection should 
again be led back to review his subject 
and study critically the deviations. 

It seems remarkable that in this 
great book-making age some enter- 
prising American anatomist does not 
provide us with a good treatise on an- 
atomical deviations and assymmetry 
of development. 

Such a work is very much needed, 
and would have a large sale. How- 
ever, in any event, it cannot be too 
strongly impressed on the student that 
if he would master the structural com- 
position of the body, as it relates to 
the clinical side of medicine, he must 
take every possible advantage of dis- 
section, and always when he makes 
autopsies avail himself of the opportu- 
nities to widen his knowledge of the 
anatomy of the cavities. 


THE PHONENDOSCOPE.. : 


~The above is the title of a practical 
treatise on this new instrument, which 
has been sent to our exchange table. 
It is a compilation: of a series of lec- 
tures delivered by Aurelio Bianchi, M. 
D., which has been translated into the 
English by A. George Baker, M. D. 
This instrument, which is so fast tak- 
ing the place of the stethoscope in the 
examination of the organs of the body, 
is coming into universal use; and this 
book, written as it was by one of the 
mventors .of. the instrument, is: the 


most practical treatise which has yet 
been written. The instrument with 
all its parts is carefully explained, and 
the method by which every organ of | 
the body can be most accurately ex- 
amined. The instrument is such that 
it can be used by two different parties 
in examining the same individual. 
Two different implements can be used 
by the same person in examining dif- 
ferent parts of the chest, or two dif- 
ferent chests at the same time, thus 
comparing the normal with the patho- 
logical. 


CATION 
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THE SEXUAL INSTINCT. Its Use 
and Dangers as Affecting Heredity 


and Morals. Essentials to the Wel-: 


fare of the Individual and the Fu- 
ture of the Race. By James Fos- 
ter Scott, B. A., M. D., C. M., Wash- 
ington, D. ©. Published by K. B. 
Treat & Co., 241 West ‘T'wenty- 


third street, New York. Price™ 


$2.00. 

This book, designed more especial- 
ly for the non-professional, has in 
it an element of extreme value to all. 
Too few physicians are inclined to 
impress upon their patients the im- 
perative necessity of clean heredity. 
The social vices of large cities are 
so great and their indirect results so 
devastating to the human race that 
the “plain talk” of Dr. Scott will ap- 
peal directly to the doctor, as it 
does to the layman. 

The book is divided into 13 chap- 
ters, with the following subjects: 
Chapter 1.—Introductory—The Sex- 
ual Instinct and the Importance of 

a Just Appreciation of Its Influence. 

_ Chapter II—Physiology of the Sex- 

ual Life. 

Chapter ITI—A Proper Calculation 
of the Consequences of Impurity 
from the Personal Standpoint. Great 
happiness principle—Two classes of 
men, the pure and the impure—Chas- 
tity a battle royal—Pure girls often 
degraded by marriage—Fornicators 
almost sure to become diseased— 
Venereal diseases exceedingly grave 


—Venereal patients are poisonous ~ 


animals—Fallen men the enemies of 
society—Purity of life the greatest 
incentive, to marriage—Health not 
dependent on sexual indulgence— 
Reproductive glands do not atrophy 
from disuse—AI]I reputable scientists 
advocate purity and_ self-control— 
Sexual diseases practically never 
seen in the chaste—Importance of 
heredity—The progeny of the impure 


' —-Reform easier for men than for 


women. 


Chapter 1V—Woman, and Unman- 
liness of Degrading Her. Why men 
venerate. their mothers—Woman’s 
and man’s strength contrasted—Wo- 
man’s sexual feeling strong, while 
sensuality is weak in her—Man the 
glory and the shame of the world— 
Sexual feelings exercise a directive 
power over most human activities— 
Woman the most exalted of created 
beings—Woman shows the marks of 
sin permanently—Woman’s' true 
sphere—Her safety lies in higher ed- 
ucation—Age of consent—Brutish 
men the excreta of society and con- 
sequently they should be set apart. 

Chapter V—Some of the Influ- 
ences Which Incite to Sexual Im- 
morality. Abuse of spiritous liquors 
—Dancing is a secondary sexual 
love feast—“Girl of the period” over- 
dressed—Feminine modesty put to 
severe strain in ball room—The mod- 
ern stage—Modern tendency erotic 
and sensuous—The nude and the vul- 
gar in art—Legitimate art elevating 
—Nature and true art not at va- 
riance—Modern art tending to vul- 
garity. 

Chapter ViI—Prostitution and the 
Influences that Lead a Woman into 
Such a Life. Nature of the harlot’s 
work—Penalties all heaped on her— 
The fallen man more to blame. 

Chapter VII—The Regulation of 
Prostitution. Some countries enter 
into the business—Object of regula- 
tion is to protect society, but the ex- 
act opposite maintains—Three meth- 
ods of dealing with prostitution— 
Let-alone system—Regulation sys- 
tem—Representative system. 

Chapter VIII.—Criminal Abor- 
tion. Illegitimacy or criminal abor- 
tion the goal of lust—Foeticide 
equivalent to murder—No time in a 
woman’s sexual life when she may 
not be impregnated—Physiology of 
reproduction and development— 
Conception and the development of 
the fetus—Life begins at mo- 
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ment of impregnation—Definition of 
abortion—Evil work of the press in 
advertising charlatans and nostrums 
—Therapeutic, or justifiable abortion 
—The abortionist described—Risks 
and dangers of the act—Severe hem- 
orrhage and blood poisoning the 
rule—The abortionist’s methods— 
The glories of maternity—Women 
stand at the summit of nature—Sex- 
ual intercourse the highest expres- 
sion of love—Criminal abortion the 
most unnatural of all crimes. 
Chapter [X—Gonorrhea. Gonor- 
rhea a serious malady—a prevalent 
and formidable disease—Gonorrhea 
in women—A cute and chronic forms 
——-Invasion of uterus, Fallopian 
tubes, ovaries and peritoneum—Ster- 
ility from gonorrhea—W omen infect- 
ed innocently by reformed husbands 
who were never. cured, or by profli- 
gate husbands—Complications 
gonorrhea common to both sexes. 


of 
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Chapter X—Chancroid. 

Chapter X1I—Syphilis. 

Chapter XII—Onanism.  Defini- 
tion—Predisposing causes—-Varie- 
ties—Results—Injury to body and 
mind—Evil effects chiefly expended 
on the nervous system. 

Chapter XIII—The Perversions. 
Definition—Sexually over-stimulat- 
ed ancestors and evil environment 
largely the cause—Erotic fetichism 
—-A purely psychological phenome- 
non—Importance of impressions re- 
ceived at puberty—Various fetiches 
—Sadism—Desire to inflict cruelty— 
Lust murder—Mutilation and defile- 
ment of corpses—Injury to women— 
Sadistic acts on animals—Sadism in 
women— Masochism— Desire for 
abuse and humiliation—Masochism 
in women—Sexual bondage—Con- 
trary sexual instinct-—-Pederasty— 
Incest—Other Gross acts punishable 





_ by law. 


BLACKBOARD HEADING USED IN THE LECTURES ON SURGERY, BY 
ROBERT F. WEIR. M.D., PROFESSOR OF SURGERY IN THE COL: 
LEGE OF PHYSICIANS AND SURGEONS OF COLUMBIA UNIVERSITY. 


Edited by Drs. A, L. Wolbarst and G. A. Saxe, New York, 1898. 


This little book will interest all the 
pupils of the master of surgery, of 
whose teaching they are’an exponent. 
As a guide to the study of surgery, it 
is both convenient and useful. The 
book contains a series of tables on 
general and regional surgery, which 
Dr. Weir has been in the habit of plac- 
ing on the black-board before his 
class. The book is carefully edited 
and printed. | 

The chapter on Antisepsis Tumors, 
Genito-Urinary Diseases and Injuries 
of the Brain, are especially complete. 
We note that no antiseptic action is 
credited to Boric Acid. 

Formaldehyde and the Silver Salts 


are given prominent places among the 
antiseptics. |Iodoform Ointment is 
said to be inert. For disinfecting the 
hands, Dr. Weir advocates the use of 
Chlorine in nascent state by a mix- 
ture of washing soda and bleaching 
powder. ere 

Under refracture for vicious union, 
the term ““dysmorphosteodiaclasis” is 
used, probably as a joke. 

The rules for trephining are very 
complete and well arranged. Under 


‘subhyoid bursitis we notice an origi- 


nal method of excision. The bursa is 
filled with melted paraffin, and the lat- 
ter allowed to get hard, them the par- 
affin is excised with the bursal sac. 
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GROWING PAINS. 


Dr. Bennie says that “growing- 
pains” have been diagnosticated by 
him less frequently as the years rolled 
by, and that ¢ases which have been 
classified together under this name 
are the following: Myalgia from fa- 
tigue; this is the commonest variety, 
usually about the knees and ankles 
after unusual exertion. They are 
probably due to autoinfection brought 
about by excessive production of ef- 
fete materials in the blood and their 
inefficient elimination. Elevating the 
limbs and rubbing with the palm of 


the hand in the direction toward the ' 


heart, relieving venous stasis and fa- 
cilitating a supply of healthy blood to 
the exhausted muscles, promptly 
quiets the pain. 
is the second, if not first, in frequency. 
There are slight pains in the joints, 
little or no swelling, and very mild 
fever, and hence the true cause is 
recognized; but rheumatic endocardi- 
tis frequently develops in these cases. 
Diseases of joints and bones of the 
lower extremities: Cases of hip-joint 
disease and superlative epiphysitis of 
the upper end of the fibula, diagnosed 
by the laity and allowed to go on un- 
treated, are related under this head- 
ing. Fevers, accompanied by pains 
in the limbs, in one instance proving 
to be the inception of typhoid fever, 
constitute. this class. Adenitis: 
Here, again, the mother still supposes 
that the lad of sixteen years suffered 
from “growing-pains,” but he was 
treated for gonorrhoea and a sympa- 
thetic bubo. The malady “growing- 
pains,’ with its concomitant growing- 
fever, like its congener, disorders the 
dentition, as a separate morbid entity 
exists principally as an article of faith. 
The complaint. still maintains, how- 
ever, a strong hold on the lay mind, 


Rheumatism: This: 


‘air in the intestine itself. 
tine, he claims, is the seat of a ca- 


and forms an extremely common lay 
diagnosis, which is often the cause of 


much suffering, and even death. 
—Archives of Pediatrics. 


BOLOGNINTS SIGN’ IN MEA- 
. ial Deer 


Dr. Bolognini has described as an 
early symptom in measles a peculiar 
rubbing or crackling sensation im- 
parted to the flat hand placed upon 


_the abdomen of the patient, whose 


legs are held fully extended. With 
the abdominal muscles thus on the 
stretch and the flat hands on either 
side of the abdomen, gradual, gentle, 
yet increasing pressure is made with 
the tips of the middle three fingers, 
alternately upon the right and left 
sides. The light rubbing or grating 
sensation is ascribed by Dr. Bolognini 
to the rubbing together of the visceral 
and parietal peritonei, which, he 
thinks, are the seat of an erythemat- 
ous eruption, similar to that which ex- 
ists on the skin at a later date. Some- 
times this symptom is localized in cer- 
tain areas of the abdomen, at other 
times it is general; the symptom is 
found early, before the development 
of the cutaneous eruption, and exists 
for some time.. Recently Dr. A. 
Koppen-Norden (Munchener med. 
Wochenschrift, 1898, S. 897) had an 
opportunity to study this symptom in 
an epidemic of measles affecting 316 
children. He agrees with Dr. Bo- 
lognini in that the symptom is fre- 
quently present, but believes the sen- 
sation of crepitation imparted to the 
fingers is due to minute particles of 
The intes- 


tarrhal inflammation, and contains 
more or less, fluid and air bubbles. 
He says that the crepitant sensation 
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passes gradually into a wave of larger 
calibre and finally assumes the char- 
acter of ordinary intestinal rumbling. 
Many of the children examined by 
the writer had diarrhcea. ‘pee 


INFANTILE PARALYSIS. 


In the last number of the Neurolo- 
gisches Centralblatt an abstract of a 
very interesting paper by Professor 
Medin is given, the original having 
appeared in a Swedish paper. In an 
epidemic in Stockholm in 1887 the 
writer had collected 43 cases, and be- 
tween 1888 and. 1894 29 sporadic 
cases, and again in an epidemic in 
1895 21 cases. The immediate cause 
of the disease he believes to be a poi- 
son, but infection from one patient to 
another, although possible, is very 
rare. No particular conditions can 
be regarded as predisposing, although 
children under four years of age seem 
to be most affected, and both epidem- 
ics occurred in late summer. Most 
cases began with fever and sickness, 
pain and sensitiveness of the. body, 
rarely convulsions, but occasionally 
sighing and crying out. Of 50 cases, 
the legs were affected in 45, and in 14 
cases the face or the external rectus 
or muscles supplied by the third nerve 
were affected. Six cases of acute 
polyneuritis were observed in the 
1887 epidemic, but only two in that 
of 1895. In that disease the onset 
was sudden, with high temperature, 
and the pain was severe; sometimes 
there was. cutaneous hypereesthesia, 
and in one case this followed anes- 
thesia in the lower limbs. Polio- 
myelitis, affecting the nuclei in the 
bulb and pons was found in several 
cases and a lision in the cells in this 
region in several cases was demon- 
strated, practically identically with 
that. of*’the “anterior “horn ~ cells. 
Professor Medin has also seen polio- 
encephalitis occur in the same epi- 
demic, indicating an apparent iden- 
tity of the poisons of the two dis- 
eases. The prognosis is worse if the 
lumbar cord is affected, less if the cer- 
vical is the part affected, and is more 
favorable in polyneuritis than in 


polio-myelitis. The conditions found 
post-mortem were the signs of gen- 
eral infection proceeding from blood- — 
vessels and causing acute inflamma- 
tion in the anterior horn, with conse- 
quent degeneration of the ganglion 
cells and of the nerve fibres. Prof. 
Medin regards the disease as an in- 
dependent peculiar one, and separates: 
from infantile paralysis all paralytic 
conditions which occur in association 
with other infective processes. 
—Lancet. 


BROMOFORM POISONING IN 
A CASE OF PERTUSSIS IN AN 
INFANT: RECOVERY. 


S. B., 21-2 years old, was seen by 
me in the children’s department of the 
German Poliklinik on November 4, 
1896, with the following history: 

The child has been coughing some 
time; the cough appears to be very 
painful, for the child always cries after 
each attack; the attacks are very vio- 
lent, and usually end in vomiting. 
The face during the attack is very red 
or bluish red; these attacks are- more 
frequent, and also more violent dur- 
ing the night, and the mother believes 
that the child coughs less in the open 
air when going through the street. 
Excepting a slight attack of summer 
complaint, there has been no previous 
illness. The child was nursed at the 
breast, and there is nothing abnormal 
visible. 

General Inspection—The head is 
square; fontanelle closed; no evidence 
of cranio-tabes; the eyes bulge slight- 
ly; exophthalmus; a slight cedema of 
the eyelids; face looks puffy; color of 
the skin looks grayish; the tongue is 
slightly furred; throat shows a very 
reddened congestion of pharynx, left 
tonsil is enlarged, right tonsil also, 
and the uvula is elongated; submaxil- 
lary glands enlarged; opistaxis has 
existed after a very violent coughing 
paroxysm; the nose presents nothing 
abnormal, i. e., polypi which might be 
held directly accountable for this con- 
dition. Dentition has been quite reg- 
ular; a few carious teeth exist. The 
examination of thorax and abdomen 
shows the lung quite normal; some 
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moist crepitant rales heard at the 


apices of both left and right lungs, | 


also loud. sonorous. rales.. Pulse is 
accelerated, fairly good and. regular; 


the temperature was 99.degrees F. in 


the rectum; respiration did not appear 
to be abnormal... , 
The diagnosis of pertussis and bron- 
chitis in a rachitic child was made. I 
prescribed bromoform, and it was 
given in a solution containing: 


Bromeiorm 2.3. 324: - ett: xl. 
BormecOre auratus 30.0 
Plcoteh ys 27d - hist OTE: 10.0 
Matar so ade su: 09-Fe: 60.0° 


The, child was ordered a teaspoonful 
of this mixture every hour. The med- 
icine was given regularly, and a few 
days later he was brought to me in 
the dispensary in a condition of. stu- 
por. The child could not be roused, 
the pulse was soft, intermittent. about 
120 in a minute, the upper extremities 
were warm, the lower extremities 
were cold, face and ears were covered 
with an erythematous eruption, the 


corneal reflexes were partially absent, — 


and the pupils did not react; the tem- 
perature in the rectum was 99 de- 
grees F. 


The child was.in a condition of the’ 


deepest narcosis; the respiration was 
slow; slight snoring was audible. The 
child was given continued hypoder- 
mic stimulation by Dr. Emil Joel and 
Dr. Kahn, who also. faithfully per- 
formed artificial respiration. The 
child was given mustard footbath and 
faradization, .and also..coffee,.and 
brandy per mouth; the child was re- 
ported well the following day. 
Quantity of Bromoform.—As_ the 
specific gravity of bromoform. is 
ereater than that of the other ingredi- 
ents in the mixture, it naturally sinks 
to the bottom of the bottle, and the 
mixture, in order that it be properly 
given, should have been thoroughly 
shaken before administering it. This 
not having been done, the bromoform 
precipitated, and must -have been 
given in one dose in the last teaspoon- 
ful contained in the bottle, and the 
child must have received nearly all the 


40 drops at one time. I have used bro- 
moform since 1890, and this is the 
first case of bromoform toxemia that 
I have seen. It impressed upon me 
the importance of» prescribing this 
drug in its pure form, without the ad- 
dition of any dilutent. I usually order 
it in a dark bottle to protect it from 
the light, and well stoppered, prefera- 
bly a  glass-stoppered bottle. The 
child recovered. ~ 
My method of prescribing it is to 
ever’ 

Bromoform pure. 

Tine. Cardam. Comp. 

Equal parts. 

Dose—5 to 10 drops in water 

three times a day. 

187 Second Avenue. 





APHONIA, 


Prof. Albert Abrams, of San Fran- 
cisco, under heading of “Note on a 
Simple Method of Curing Aphonia,” 
says: 

“For the relief of aphonia and dys- 
phonia of laryngitis, no method equals 
the following: First mark approxi- 
mately with a pencil on either side of 
the neck the point in the thyrohyoid 
membrane where the internal laryn- 
geal branch of the superior laryngeal, 
the nerve of sensation to the larynx, 
passes into the latter organ. Over 
the points marked with the pencil 
freeze with chloride of methyl or a 
spray of methyl or a spray of rhigo- 
lene. Freezing must be thorough. 
The relief in most instances is almost 
instantaneous, and phonation, which 
was before difficult or painful, can be 
performed with perfect freedom. The 
relief thus afforded is of signal advan- 
tage to many professionals. In some 
instances the relief is of short dura- 
tion only, in which cases freezing must 
be done again or several times. 

I have used this relatively painless 
method for at least six years, and the 
results in most instances have been 
phenomenal. This same method may 
be employed with advantage in neuro- 
ses of the larynx, like laryngismus 
stridulus, spastic aphonia, and in the 
laryngeal crisis of tabes dorsalis. The 
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use of any therapeutic agent based on 
empiricism alone will yield clinical re- 
sults wholly at variance with strict 
scientific inquiry. I have therefore 
endeavored by theory and experimen- 
tation to evolve the rationale of con- 
gelation as a therapeutic agent. The 
following hypotheses are presented: 

1. Freezing may act as a counter- 
irritant and the results achieved may 
be due to local or reflex action. 

2. Freezing may act by producing 
physical changes in the underlying 
structures. 

3. It may act as a shock. 

The first hypothesis may be contra- 
vened in part on the assumption that 
freezing, unlike counter-irritation, is 
immediately in its action, of greater 
potency, and followed by slighter re- 
action. We know, however, that the 
application of cold to the superficies 
of the body induces through the au- 
tomatism of reflex action contraction 
of the arterioles, especially in parts 
subject to inflammation, thus mater- 
ially inhibiting the process of in- 
flammation. The degree of cold se- 
cured by the usual methods of freez- 
ing is neither of sufficient intensity 
nor duration to warrant such a postu- 
late. The reduction of temperature, 
as I have determined by experiment, 
is never sufficiently great to firmly 
sustain the first hypothesis. By re- 
enforced freezing, which I have de- 
scribed elsewhere, a reduction of tem- 


perature to the freezing point may be 
secured. 


The second hypothesis may be dis- 
posed of by briefly citing the results 
of certain experiments. If the skin 
over the large nerves of rabbits is 
frozen daily and the nerves afterwards 
examined, no degenerative changes in 
the latter can be demonstrated, and it 
is only after freezing is carried to an 
inordinate degree and repetition, un- 
like its clinical application, that any 
degenerative nerve changes can be 
demonstrated; and this degeneration, 
I have observed, involves not only the 
nerves, but likewise the superimposed 
tissues. 

I am inclined to accept the final hy- 
pothesis as the most probable, viz., 
that freezing acts as a shock, inhib- | 
iting the nerve functions for a variable 
period. While conductivity is an ex- 
pression of pathological nerve activ- 
ity, pain or disturbed function is an 
expression of pathological nerve ac- 
tivity. The inhibition of the activity 
of a pathological nerve expresses the 
ideal attainment of therapeusis. This 
is secured remotely by analgesic or 
directly by local medication. The 
latter is the more rational method and 
can be attained by freezing, which 
acting like a shock, inhibits the func- 
tions of the nerve, thereby putting it 
in a condition to rest.” it | 


—Therapentic Gazette, December, 1898. 
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CONCERNING SILVER AND 
SLEVERUSALSS. 


BY DR. G. WOLFROM, MAGDEBURG- 
BUCKAU. 


Abstract of paper read before the Magde- 
burg Medical Society, April 28th, 1898; 
Allgemeine Medicinische Central-Zeit- 
ung, No. 42, 1898. 


The author confirms the result ob- 
tained by Credé withthe Citrate and 
the Lactate of Silver, and records his 
opinion of their decided superiority 
to other remedies as external disinfect- 


ants, on account of the energy and 


depth of their action and their free- 
dom from irritant and destructive ef- 
fects. He praises the citrate, more 
especially because of its slow solubil- 
ity, the depth and = duration of 
its action, and its absolute non-poi- 
sonousness and non-causticity. He 
recommends a few poignant cases of 
mastoid operations, severe burns, in- 


juries to joints, and complicated frac- 


tures, in which the saturated solution 
of the Citrate of Silver and drainage 
with the Citrate of Silver gauze ren- 
dered him almost excellent service. 
In the second part of his paper the 
author. considers the important sub- 
ject of the Soluble Metallic Silver re- 
cently introduced by Credé, and its 
therapeutic value in septicemia 
(blood poisoning). He demonstrates 
the remarkable physical properties of 
this soluble metal, and of the prepa- 
rations made of the Argentum Colloi- 
dale, more especially the silver salve, 
the Unguentum Credé. He shows by 
means of microscopic illustrations 
that the Argentum Colloidale, both in 
watery solution and in salve form, is 
a suspension of the very finest mole- 
cular particles, and is in a condition 
most suitable for reception into the 
capillaries and the tissues. 


Wolirom’s experience in the treat- 
ment of four cases, one of which was 
himself, is of very great importance in 
deciding the indications for the use of 
the Soluble Metallic Silver in the 
treatment of acute and chronic septic 
infection, and in estimating the value 
of the Unguentum Credé from the 
standpoint of the practitioner. Wol- 
from had suffered for five years from 
an extremely obstinate and increasing 
furunculosis, occurring mostly in the 
autumn. From the beginning of De- 
cember, 1897, to the middle of Janu- 
ary, 1898, Dr. Martin, of Buckau, had 
made at least forty incisions of the 
furunculus nodules. In despair Wol- 
from at length began daily washing 
of the skin with Citrate of Silver solu- 
tion and inunctions of the inflamed 
areas, after washing, with I0 per 
cent. of Citrate of Silver-Vasogen. 
The furuncles retrogressed for a time, 
but reappeared at once when _ the 
treatment was stopped. He then ap- 
plied to Credé for help, who advised 
him to try the Silver Salve. 


On March 22d, 1898, there were 
three developing abscesses on the 
coccyx to the right of the nates and 
on the right thigh, with headache as 
the expression of the general infec- 
tion. On the same evening Wol- 
from made an inunction of 3 grams 
(45 grains) of Unguentum Credé for 
20 to 25 minutes, using the left, heal- 
thy side of the body for the purpose. 
Its effect was that even on the day 
following the first inunction his sen- 
sorium was clear. After the second 
inunction the indurations around the 
softened abscesses melted away, and 
the hard lumps in the subcutaneous 
cellular tissue began to. disappear. 
After taking. seven inunctions alto- 
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gether, Wolfrom two months later 
was entirely free from furuncles. 

The author obtained equally favor- 
able results in two other cases of fur- 
unculosis and one of phlegmon of the 
leg. 

In conclusion Wolfrom reviews the 
indications for the use of the Silver 
Salve in the various acute and chronic 
pathological conditions caused by 
septic infection. He lays stress upon 
the necessity of beginning the silver 
treatment of the general system early, 
before the advent of dangerous sec- 
ondary symptoms and toxic effects. 
He is firmly convinced that the solu- 
ble Silver will influence fresh cases of 
septicemia, as well as chronic ones 
and furunculosis, when no complica- 
tions are. present, most favorably. 
Often, indeed,it will effect a rapid and 
most astonishing cure. He therefore 
most urgently recommends the use of 
the Credé method in suitable. septi- 
czmic cases to his colleagues. 





METABOLISM IN STOMACH 
AFFECTIONS. 


Joslin, of Ewald’s clinic, has inves- 
tigated metabolism in a case of gas- 
tric ulcer, or extensive resection of 
the stomach, and of gastro-jejunost- 
omy when meat peptone and eucain 
were added to a diet of known constit- 
uent. (a) Gastric ulcer. The inves- 
tigation covered five periods: (1) The 
preliminary; (2) when 30 g. of pep- 
tone were added; (3) when the prelim- 
inary diet was again given; (4) when 
30.5 g. eucain were added; and (5) 
when a simple diet chosen by the pa- 
tient was given. The nitrogen bal- 
ance increased considerably § dur- 
ing the peptone and eucain periods. 
This’ increase was not due _ to 
any excess of food taken dur- 
ing the first period. In’ the fifth 
period the amount of nitrogen in the 
urine fell, while that in the faces in- 
creased. This confirms Ewald’s view 
that the diet must not be left to the 
patient when an equality in metabol- 
ism is required, A considerable ex- 
cess of nitrogen in the form of pep- 
tone and eucain were provided in the 


second and fourth periods, and the 
favorable absorption of peptone and 
eucain was evident. The value of 
meat peptone and etucain for the pur- 
pose of providing abundant nutriment 
in small volume has been often shown. 
(b) In the second case (in a woman — 


aged 45) two-thirds of the stomach 


had been resected for carcinoma, and 
a gastro-jejunostomy done. Twe 
periods were investigated... In the 
second the nitrogen represented by 
210 g. of oatmeal (“grits”) was. re- 
placed by 55.44 g. of meat peptone; 
1.93 g. more nitrogen was given in 
the second period, due to the increased 
quantity of bread. In the second pe- 
riod the amount of nitrogen in the 


urine was almost equal to that of the 


first, though there were 716 calorics 
less provided. The absorption of ni- 
trogen was better during the peptone 
period. The chief change lay in the 
nitrogen and fat loss. In place of 6 
per cent. seen in the healthy individ- 
ual the nitrogen loss rose to 12.66 per 
cent. in the first period, and 9.71 in 
the second. The loss. of fat in the 
stools rose to 18.71 per cent. (c) The 
metabolism in the case of gastro-enter- 
ostomy was investigated before and 
after the operation. In place of a ni- 
trogen loss of 3.6 ;per cent. before the 
operation it became 19.85 per cent., 
and the loss of fat rose to 31.21, per 
cent., although the calorics supplied 
remained about the same. The pa- 
tient was losing weight. Resection of 
the stomach and gastro- enterostomy 
influence gastro-intestinal digestion 
considerably. The effect on fat diges- 
tion is remarkable. . The deficient ab- 
sorption of fat was due to gastric: re- 
section in the first case, and to’ the 
carcinoma’ in both cases. Both? pa- 
tients were feeling well, but the case of - 
gastro-enterostomy subsequently died, 
whereas the case of resection of the 
stomach was seen later greatly im- 
proved. In this last-named case albu- 
minous digestion represented 60 per 
cent. before the operation, and there 
was’ combined but no free hydro- 
chloric acid, whereas in the other 
there was no hydrochloric acid, and 
much lactic acid was developed. The 
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author then refers to two further. cases 
of gastric ulcer, in. which peptone 
was given in clyster, but the investi- 


gations were interrupted. 
—Berl. klin. Woch., Nov. 29th, 1897. 
; \ 


HYSTERICAL SPASMS OF THE 
OESOPHAGUS IN A CHILD. 


Cattaneo reports the case of a child, 
aged 12, who for the last five years 
had suffered from apparent cesopha- 
geal stricture. The symptoms set in 
suddenly after swallowing a glass 
marble. The child ate certain solids 
without much trouble, and all solid 
food was managed more easily than 
liquid, and warm liquids better than 
cold. Constant vomiting followed 
the attempt to swallow. There was 
no history of injury likely to induce 
any true strictures, and a sound was 
passed quite easily and revealed no 
constriction. The child presented 
other facts in favor of hysteria—for 
example, restricted visual field, ab- 
sence of conjunctival reflex, dullness 
of pharyngeal reflex, and a certain 
amount of insensibility to pain. Hy- 
peridrosis was also noticed. The 
treatment carried on during the five 
years had availed little, so the author 
passed a sound, and gave the patient 
to understand that he had found a 
stricture, which would be cured in 
eight days if she had the sound passed 
regularly each day. This prediction 
was happily fulfilled—and, indeed, in 
less than eight days the patient was 
cured. 

—Gazz. degli Osped., Sep. 4th, 1898. 


Pryor ERiC ARTERITIS. 


Remlinger has described a series of 
cases of dysentery which occurred in 
military practice in Tunis. Several 
of these cases were accompanied. by 
pain and swelling of some of. the 
_ joints, more particularly of the knee. 
These cases were free from any rheu- 
matic history previous to being. af- 
fected with dysentery. In each in- 
stance there was, a large amount. of 
effusion which required, evacuation, 
and then it was found to be strongly 
- fibrinous, The writer, as head of the 


military bacteriological department,. 
of the 
fluid with the view to ascertaining the 
In- no: 


made careful investigations 


possible bacteriological origin. 
instance could any organism, amcebic 


or otherwise be found. The author 


looks upon these cases as forming a 
sort of secondary. arthritic affection 
occurring in the course of dysentery, 
and possibly ,due to. toxic infection. 
There are two varieties of the condi- 
tion—a dry form. in which there is 
polyarticular pain affecting different 
joints with extreme rapidity, and un- 
accompanied by effusion; the second 
which is effusive in character and 
much more rebellious to treatment. 
These forms may be combined in the 
samé individual. The prognosis is 
good so far as may be gathered from 
the writer’s cases, more particularly 
the dry form. When effusion occurs 


it is generally necessary to aspirate 


the joints. Antipyrin given internally 
allays pain. 
—Revue de Med., Sep. 10th, 1898. 


PARAPLEGIA \BRACHIALIS 
ROY NECLIRELLC A. 


Menz relates a case in a man aged 
42 who had suffered from phthisis for 
four years. 


arm, which. rapidly became almost 
completely paralyzed. 
other arm gradually became affected. 
On admission. there were signs. of 
phthisis. at both apices... The.exami- 
nation of the arms revealed disease of 
the suprascapular,. anterior thoracic 
subscapular, and axillary. nerves.,.The 
onset of the paralysis, the intense irri- 
tation symptoms. at the commence- 
ment, the disturbance of. sensation 
still present, the rapid improvement at 


least in the muscles of the left upper 


arm, show that the disease was a peri- 
pheral neurotis. Many of, the mus- 
cles still presented the reaction of 
degeneration... These bilateral. par- 
tial paralyses of the brachial. plexus. 
are .very rare... The two, cases \re- 
corded by Bernhardt and Remak re- 
spectively were traumatic in charac- 
ter, at least in Bernhardt’s case. The 


Suddenly one night he 
was seized with severe pain in one 


Later the 


26 THE MEDICAL TIMES AND REGISTER. 


other two.cases recorded respectively 
by Heyse and Krafft-Ebing, as well as 
the author’s case, occurred in connec- 
tion with pulmonary disease. Heyse’s 
case stpervened on phthisis, whereas 
that of Krafft-Ebing followed upon 
pneumonia. The case recently re- 
ported by Lesznsky also occurred in 


the course of acute pneumonia. 
—Berl, klin. Woch., June 13th, 1898. 





THE UNITY OF SYPHILITIC 
LESIONS. 


In a valuable address before the 
Ontario Medical Association at To- 
ronto last June on the stages and 
forms of syphilis, with more espe- 
cial reference to the hepatic mani- 
festations of the disease, Dr. J. G. 
Adami, of McGill University, makes 
some timely and useful remarks in 
regard to the unity of syphilitic 
lesions. 

Dr. Adami conceives that there is 
no more firmly fixed idea in the 
whole of medicine than that of the 
absolute existence of three different 
stages and forms of syphilis—a pri- 
mary, secondary and tertiary stage. 
But without desiring to pose as a 
revolutionist or an iconoclast, and 
acknowledging broadly and _ gener- 
ally the utility of these divisions, he 
believes there is danger in these 
fixed ideas in medicine, as in other 
things, and that an occasional chal- 
lenge of that which is accepted of 
all men as fixed and assured is of 
benefit. Notwithstanding the work 
of Wagner 30 years ago, the protest 
of Nevins Hyde and the writings of 
others, the profession in general is 
still too imbued with a firmly plant- 
ed idea of the sharp demarcation of 
the different forms and stages of 
syphilis. 

Adami takes the ground at the 
outset that it is not even necessary 
to have any recognizable first stage 
or cutaneous chancre. Cases are not 
rare in which there is a complete 
lack of evidence of any superficial 
primary infection. He then lays 
down the following postulates: 

(1) That from analogy, as from 
clinical history and absence of any 
indications of the same, in sundry 
cases there may be an absence of the 


primary cutaneous or epithelial man- 
ifestations of syphilis. | 

(2) That individuals may fail to 
present either primary or secondary 
symptoms that are recognizable, and 
yet eventually develop definite ter- 
tiary lesions of the disease. 

(3) That where the subject is rela- 
tively insusceptible it is possible © 
that the disease may be limited to | 
the primary cutaneous manifesta- 
tion not followed by secondary 
lesions. 

(4)-That as with tuberculosis so 
with syphilis, the congenital form. of 
the disease begins at what may be 
termed the secondary stage of the 
acquired disease, that is, the stage of 
general dissemination of the virus 
through the organism. 

With reference to the relationship 
between secondary and _ tertiary 
syphilis Adami holds that the lesions 
occurring in the congenital and the 
acquired disease are identical and 
brought about by the same process or 
processes, | 


That whether we have to deal with 
the disease in the secondary or in 
the tertiary stage, the same processes 
are at work. That if we except those 
cases as truly tertiary in which we = 
have to deal merely with the fibroid 
remains of obsolete gummata, and, 
again, those cases in which there is 
perihepatitis (which perihepatitis ap- 
pears to be a complication rather 
than the genuine and direct result 
of syphilis), then we are bound to ad- 
mit, that the study of the liver alone 
would indicate that no sharp bound- 
ary line can be made out between 
secondary and_ tertiary syphilis. 
Neither can such a boundary be 
made out between secondary and ter- 
tiary tuberculosis. 

While all must admit the utility 
of recognizing these two stages, from 
an anatomical and histological stand- 
point one is forced to acknowledge 
that progressive syphilis is charac- 
terized by the same succession of 
phenomena, whether it be studied 
but a few months or long years after 
the primary infection. Anatomical- 
ly and histologically there is no valid 
distinction to be drawn between sec- 
ondary and tertiary syphilis. 

Is not such a conclusion wholly at 
variance with clinical. opinion and 


° 
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experience? Upon the face of it, it 
is; but if the subject be looked into 
carefully he thinks that such a view 
will reconcile not a few of the di- 
vergencies existing among syphilolo- 
gists. There are those (and they are 
the majority) who state that _ ter- 
tiary syphilis is non-infectious, and 
those who bring forward clear ex- 
amples of the production of infec- 
tion five or ten years after primary 
inoculation of the disease. This dif- 


ference can be reconciled if we agree 


upon the following points: 

(1) That nowadays, under proper 
treatment, syphilis, if not a self-lim- 
iting disease, is at least a disease 
which can be healed; so that many 
of the lesons recognized as being ter- 
tiary syphilis are truly the indica- 
tions of the old healed syphilis, and 
not signs of progressive or latent 
disease. 

(2) If the disease has not com- 
pletely died out and remains latent 
the resistance of the tissues of the 
organism is such that in the major- 
ity of cases, if it does not tend to 
light up again, there is so consider- 
able a local reaction that the infec- 
tion, and, consequently, the spread 
of the process tend to remain strict- 
ly localized, and the germs (which 
are probably of bacilliary nature) do 
not become disseminated through 
the blood. Thus neither the blood 


nor the secretions contain the virus. 
-—The Boston Megaical and Surgical 
Journal. 


TROPHIC CHANGES IN GENER- 
AL PARALYSIS. 


Colobian has published a very com- 
plete series of statistics on the var- 
ious trophic alterations in general 
paralysis. General anesthesia and 
sometimes edema were noticed some- 
what late in the cases. Caries and 
dropping out of the teeth especially 
of the lower incisors, somewhat sim- 
ilar to that observed in tabes, were 
present. Aural hematoma, as is of 
course well known, occurred with 
great frequency. Erythema, pemphi- 
gus, zona and other bullous erup- 
tions, alopecia and ichthyosis were 





all observed. The author shows that ~ 


zona seems to be invariably painless, 
and should therefore be watched for. 
- Perforating ulcer is by no means 
rare, and bedsores, trophic altera- 


tions of the nails, accompanied by 
brown coloration and atrophy, have 
been noted. The bones become very 
brittle. (There may be increase of 
saliva and urine; polyuria, glycosuria 
and albuminuria are well-known 
symptoms. Bedsores may occur ex- 
tremely readily, even in situation in 
which there has been no pressure. 
Finally, the writer points out that 
gastric digestion seems to be greatly 
increased in some cases, so that pa- 
tients are liable to eat large quanti- 


ties of food, and even to digest it. 
Arch. de Neurol., 1898. 


GOUT. 


Schmoll discusses the theory of 
this disease. He says that one point 
in Garrod’s views as regards gout 
remains true, and that is the richness 
of the blood in uric acid during the 
attack. The necroses of tissue in 
which uric acid crystals are deposited 
constitute a new fact discovered by 
Kbstein. Some authors have shown 
that gouty patients are unable to 
maintain a nitrogenous equilibrium 
in spite of a sufficient supply of cal- 
ories and an adequate nitrogenous 
diet. It is not known in what form 
the nitrogen is retained. Before and 
tention. Garrod has endeavored to 
explain gout by a diminished  ex- 
cretion of uric acid, Ebstein by an 
increased formation, and Pfeiffer by 
an increased production together 
with something else. Reliable analy- 
ses have shown that the excretion of 
uric acid on the gouty varies within 
normal limits. ' For a long time uric 
acid was looked upon -as an incom- 
plete oxidisation product; now it is 
generaly believed that it is derived 
during the attack of gout a nitrogen 
deficit accompanies the nitrogen re- 
from nuclein and the alloxan group. 
Feeding with nuclein or with thy- 
mus has been shown to increase 
greatly the excretion of uric acid. 
Uric acid arises through the oxidi- 
sation of the alloxan group. (1) Cells 
perishing in the body yield nuclein 
from which uric acid is derived. ((2) 
Uric acid is also derived from the 
alloxan group supplied such as 
thein, caffeine, etc. (3) In the gouty, 
deposits of uric acid may be dis- 
solved, and so increase the excretion 
of uric acid. It is very difficult to 
estimate the last-named factor. As 
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regards the second, feeding with 
pure nuclein and thymus show that 
about one-fifth of the alloxan bases 
thus supplied are oxidized into uric 
acid and the other four-fifths disap- 
pear in the body. The latter may be 
built up into nuclein, or the alloxan 
bodies may be split up in the alimen- 
tary canal. Another, and the most 
probable, view is that the bases are 
absorbed and are converted into uric 
acid, which latter if not excreted 
by the kidney is changed into urea. 
It is impossible yet to say whether 
the uric acid formation is increased 
or diminished in gout. In a gouty 
patient fed with thymus the excre- 
tion of uric acid was increased from 
0.5 to 1.8 ¢.; this would show that 
the richness of the blood in uric 
acid was due to increased formation. 
This increased formation would ap- 
pear to be due to increased cell de- 
struction. Pfeiffer and others have 
shown that during the attack of gout 
an increased amount of uric acid is 
excreted. The necrotic processes de- 
scribed by Ebstein will explain the 
cell destruction with escape of nu- 
clein as mentioned above. The cause 
of these necrotic precesses is as yet 
unknown. The author would look 
upon them as caused by the retained 
nitrogenous metabolic products. The 
questions remaining to be solved are 
(1) What substances are retained in 
the body in gout? and (2) under what 
conditions are they retained? 
—Centralf, f. inn. Med., Oct. 22, 18°S8. 
POST-EPILEPTIC ALBUMINU- 
RIA. 


Galante has examined the urine of 
sixteen epileptics ((ourteen male and 
two female) free from cardiac or vas- 
cular lesions, with a view to deter- 
mining the presence or absence of 
albuminuria after an attack. The 
urine was withdrawn by catheter im- 
mediately after an attack, and the 
albumen estimated quantitatively by 
Scheier’s method. 
bumen was found, varying from 2.04 
g. to 0.25 g. per cent. In two cases, 
after very violent attacks, a few hya- 
line casts were seen. The albiminu- 
ria lasted from four to twelve hours. 
If there had been pre-existent albu- 
mipuria the amount was always in- 
creased after a fit. There was a con- 


In every case al-» 


stant relation between the amount of 
albumen and the amount of indican 
observed in the urine. Assuming 
that albuminuria is due to some re- 
nil epithelial change of a temporary 
and fugitive nature in epilepsy, the 
author points out several factors in 
the epileptic attack likely to induce 
such changes in the renal epithelium 
—for example, the circulatory dis: 
turbances caused by the convulsive 
sy asm of the thorax, the increase in 
autotoxins found in the blood, the 
intense muscular work done in the 
fit, and lastly the concentration of 
the urine from excessive perspira- 


tion. 
—Rif. Med., April 26 and 27, 1898. 


CASSARIPE IN. INFECTIOUS 
DISEASES OF THE EYE. 


S. D. Risley has had his attention 
called by H. B. Chandler, of Boston, 
to “‘cassaripe,” which is described as 
the inspissated juice of the cassada, 
which is highly antiseptic, and forms 
the basis of the West India preserva- 
tive pepper pot. The cassava be- 
longs to the euphorbiaceae or spurge 
family, and is extensively cultivated 
in tropical America and the West 
Indies for the large, fleshy root, 
which contains an abundance of 
farina. In preparing cassava bread 
a milky, poisonous juice exudes. This 
juice is concentrated to a semi-solid 
known as ‘‘cassaripe,” heat destroy- 
ing its poisonous properties. It is a 
powerful antiseptic, a solution pour- 
ed over meat seeming to preserve 
it indefinitely. Chandler, who has 
used it in a 10 per cent. ointment, 
says that in large, sloughing, corneal 
ulcers in old persons it has given 
him more satisfaction than anything 
he has ever used. Risley has also 
used it as a 10 per cent. ointment 
in cases of corneal ulcer and infee- 
tious diseases of the eye, but as’ it 
causes no irritations, he sees no ob- 
jection to its being employed in 
much stronger preparations. The 
ointment was applied freely between 
the lids, and the eve subjected to 
mussage go as to distribute it thor- 
oughly into the retrotarsal folds, 
and in the corneal cases a protecting 
bandage was applied. When the 
patients are in hospital this was re- 
peated three times daily; in out- 


~ 


~ without food, but remains 
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patients it was done morning and 
evening. No other treatment was 
employed except that atropine was 
used and a wash of boric acid was 
applied. In a few minutes after the 
application of the ointment in new 
cases the discomfort was much di- 
minished, and the improvement was 
usually rapid as compared with 
other forms of treatment. In a case 
of ophthalmia neonatorum the eye 
was thoroughly cleansed, the oint- 
ment of cassaripe applied, and a 
supply given to be used three times 


daily at home after the usual wash. 


In two days the purulent discharge 
had entirely ceased. Risley con- 
cludes that his observation seems to 
show that cassaripe is a powerful 
vegetable antiseptic, which prom- 
ises to be a useful addition to our 
means of treating infectious forms 
of ocular disease. ‘ 
—Phil. Med. Journ., October 29. 





PROTECTIVE ACTION OF THE 


LIVER AGAINST MICROBES. 


Roger descrives his recent results 
on the skbject (Paris Society of Bi- 
ology). ~f 1897, he found that cer- 
ie cul he ov Tae fax Ral Ms Ha 
troduce,  &., -"anch of the porta 
vein aon Ot aes bits, whereas 
culture of ops ~ de ‘virulence in- 
jected into hier blood vessels did 
caese death. , He then found that 
the lungs possessed a protective ac- 
tion against the streptococcus, whilst 
the liver possesses none. The sta- 
phylococcts aureus grows rapidly in 
the brain, but, like the anthrax bacil- 
lus, is destroyed by the liver. The 
liver seems to be powerless against 
bacillus coli, and even to favor the 
growth of this microbe. Both liver 
and kidney arrest the growth of 
oidium albicans. Recently Roger 
hes made further experiments on 
rabbits to determine what conditions 
modify the protective action of the 
liver. This protective action is less 
marked when the animal is kept 
observ- 
able even after three days of fast- 
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ing. If 3-4 c. em. of a sterilized cul- 
ture of bacillus prodigiosus is in- 
jected into an intestinal vein the 
liver loses all its protective power 
against staphylococcus aureus. Large 
doses of glucose—given by the mouth 
—weaken the protective power of 
the liver, whereas small doses in- 
crease it. The effect of ether is most 
striking. Five drops of ether in- 
jected into the portal vein, or 2 ¢. em. 
given by the mouth, abolish the pro- 
tective action of the liver, whereas 
small doses by the mouth—2 or 8 
c. cm. of a solution of ether in alco- 
hol and water—increase it. When 
the ether is injected subcutaneously 
its effect is much less marked. Per- 
haps the beneficial action of potions 
containing ether, in the case of pa- 
tients with infectious diseases, may 
be explained on the supposition that 
dilute doses of ether given in this 
way increase the protective action 
of the hepatic cells against certain 
microbes. | 
Sem. Med., October 19,, 1898. 








A CASE OF TRADE PARALYSIS. 


Ch. Fere points out that while 
trade spasms are comparatively com- 
mon, trade paralyses are much less 
so. He narrates the case of a girl, 
aged 14, a tapestry worker, whose 
work necessitated her keeping the 
right arm constantly elevated and 
abducted. After twelve days of this 
work signs of paralysis began to ap- 
pear in the right arm, and soon be- 
came complete. There was no anes- 
thesia of the affected limb, and no 
evidence that the girl was hysterical. 
Under massage and electricity the 
patient recovered. It is to be noted 
that the paralysis affected the whole 
arm, and not simply the group of 
muscles concerned in the trade move- 
ment, in this respect differing from 
trade spesms. . There was also idio- 
m scular contraction of the paralyz- 
ed side; this Fere looked upon as a 
renction of muscular debility, such 
as is seen in exhausted cyclists. 

—Felg. Med., September 15, 1898. 


OD MM OPEICNE T anew 
Sains ————— 
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; 


a) 


THE EFFECT OF BURNS ON THE 
COELIAC PLEXUS. 


Korolenko reports a case of Ous- 
koff’s in which a man, who had ex- 
tensive scalds, mostly of the third, 
but partly of the second degree, 
died a day and a half later, and a 
microscopic examination of the solar 
plexus revealed the following 
changes: All the ganglion cells were 
shriveled and retracted from their 
capsules, the protoplasm. was uni- 
formly hyaline and strongly stained; 
the nuclei were invisible or ellipsoid 
masses without a trace of chromo- 
genic structure. Since then he has 
observed two other cases where post- 
mortem similar changes were found. 
A summary of the various views as 
to the cause of death after burns is 
given, and the author remarks that 
they agree in one point only—name- 
ly, that death occurring within two 
days of the accident is always due 
to shock. He has therefore investi- 
gated the changes found in the 
coeliac plexus experimentally by 
producing scalds on the abdomen of 
rabbits by a jet of steam at different 
temperatures acting for a varying 
time. Unless the animal died rapid- 
ly the coeliac plexus was excised 
while it was still living at different 
periods after the scald. Their mor- 
bid histology is. described in detail, 
but briefly the process is either (1) a 
coagulation of the ganglion cells, 
with retraction of the protoplasm 
from their capsules, which corre- 
sponds essentially to the changes 
found post-mortem in Ouskoff’s case, 
and is found only after severe scalds, 
or (2) edema of the célls with less re- 
traction of protoplasm found only 
after slighter lesions. Examination 


of the plexus after removal at differ- - 


ent dates after the injury proves 
that there is a tendency for the al- 


tered cells to recover their normal | 
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characters (by imbibition of the sep- 


arated paraplasma). Thus in edema 


the cells may be again quite normal 
by the fifth day, and even in coagula- 
tion the number of affected cells is 
obviously less on the sixth day {if 
the animal lives), which points to the 
possibility of a restitutio ad inte- 
grum. These ganglionic changes 
are chiefly of a reflex nature, for 
they could not be produced by the 
high températures acting directly on 
the ganglion through the thin ab- 
dominal walls, because (1) the tem- 
perature close to the coeliac plexus — 
was the same, or nearly so, after the 
scalding as it was just before, and 
(2) the same resulgy werg obtained 
when the scalds vey- «ng l® on dis- 
tant parts, such ag, py hla ed legs. 
The burns may aq =#" 4 2 cells: 
either (1) by aan ‘abfindans stimu- 
lus, (2) by distUying cagg Um, Mation, 
or even Causiig, Tus o,plete arrest. 
The possibility. of the: former is 
proved by the recent work of those 
who have produced changes, not un- 
like those, described here, in the 
spinal cells by stimulating an affer- 
ent nerve electrically, or even me- 
chanically; of the latter, by the ab- 
normal anemia of all the ganglions 
examined after extensive scalds fol- 
lowed by rapid death. In — slight 
scalds, however, the ganglions, when 
excised, even as soon as half an hour 
afterwards, were extremely vascular. 
Considering all the facts, the author 
concludes that in severe cutaneous 
burns the cells of the solar plexus 
are first stimulated reflexly. This _ 
stimulus then passes out to the ab- 

dominal circulatory system, in which 
it produces spasm of the vessels, in- 
cluding the nutrient vessels of the 
plexus itself, so that its nerve cells 
are stimulated on the one hand and 
on the other sutfer in their nutri- 
tion. In less severe cases the initial 
stimulus lasts for a shorter time, and 
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- on its ceasing is succeeded by a dila- 
tation of the vessels, which may last 
several days, and is one of the fac- 
tors in producing the pathological] 
changes in the abdominal viscera 
found when death after burns has 
been delayed some time. In cases of 
rapid death after burns the influence 
of the solar plexus on the heart com- 
plicates the question. 
—Archives des Sci. Biol. de VInstitut 
Imp. de Med. Exper. a St. Peters- 
bourg, Tome vi, No. 3, 1898. 








THE OPERATIVE TREATMENT 


OF GOITRE. 


Kocher publishes the results of 
600 cases in which thyroidectomy hag 
been performed at Bern in the course 
of the past three and a half years. 
Of these cases 450 were treated by 
the author himself and the remain- 
ing 150 by his assistants. This is an 
additional report to one of 1000 cases 
published early in 1895. In account- 
ing for the large number of thyroid- 
ectomies performed for the removal 
of goitre since February, 1895, Koch- 
er asserts that thyroid extract is not 
more effectual than iodine as an in- 
ternal agent, and that consequently 
the use of the former in the treat- 
ment of goitre has not diminished 
the proportion of cases needing op- 
erative interference. Thyroidectomy, 
which in Kocher’s -praetice has been 
found an almost” absolutely. safe 
operation in uncomplicated cases of 
simple goitre, is held to be indicated 
by excessive development of nodular 
growths in the thyroid gland, in all 
instances\of cystic disease, and when- 
ever there is a suspicion—however 
slight this may be—of malignancy. 
The chief indication is dyspnea due 
to compression and consequent sten- 
osis of the trachea, a condition 
which cannot be remedied or even 
relieved by medicinal treatment. As 
the most serious, and, in uncompli- 
cated cases of goitre, ‘the only dan- 
ger attending thyroidectomy is the 
fatal action of a general anesthetic, 
Kocher during the last two years 
has used cocaine locally on all pa- 
tients submitted to this operation, 
with the exception of young children 
and very nervous or sensitive sub- 
jects. The following are dwelt upon 

as important points in the author’s 


method of performing thyroidec- 
tomy: A curved skin incision across 
the front.of the neck, the convex- 
ity of the curve being downwards; 
the sterno-hyoid and sterno-thyroid 
muscles are detached at their lower 
extremities from the sternum, and 
not divided high up in the neck, 
whilst the omo-hyoid is left intact; 
the enlarged gland after division of 
its fibrous capsule is raised from 
the trachea and drawn out of the 
wound, so that the thyroid vessels 
are put on the stretch and freely 
exposed before the application of lig- 
atures; the isthmus after its expos- 
ure, and after ligature of the ves- 
sels running transversely along its 
upper and lower borders, is forcibly 
compressed by forceps, so that the 
colloid material is forced out, and 
the isthmus is reduced to a narrow 
fibrous band. Since 18838, when it 
had been proved by both surgical 
and pathological experiences that to- 
tal removal of the thyroid gland is 
certain to result in the development 
of the condition called cachexia 
strumipriva, Kocher has not, except 
in case of absolute necessity, per- 
formed a complete thyroidectomy. 
Since he has attended to this rule, 
and has endeavored even in the most 
unfavorable cases to save some por- 
tion, however small, of the diseased 
gland, he has met with cachexia 
strumipriva in four cases only out of 
1500 in which thyroidectomy had 
been practiced. In the rare cases 
in which it may be found necessary 
to remove the whole of the gland, 
the threatening cachexia may be 
averted by the administration of thy- 
roid extract. The series of 600 cases 
with which this paper deals includes 
18 eases of malignant goitre, 11 
eases of strumitis, and 15 cases of 
Basedow’s disease. In six of the 18. 
cases of malignant disease thyroidec- 
tomy had fatal results. The opera- 
tion was also fatal in two of the 11 
eases of strumitis, and in two of the 
15 cases of Basedow’s disease. Of 
the remaining 556 cases in which 
thyroidectomy had been performed 
for the removal of ordinary colloid 
goitre, one only was fatal, and in this 
single case death was the result not 


‘of the operation itself, but of the 


action of chloroform. The high 
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deathrate after thyroidectomy for 
malignant goitre is due, Kocher 
states, to the complicated nature of 
such cases and the frequent neces- 
sity for removing portions of the 
trachea and oesophagus, and also of 
such important parts as the internal 
jugular vein, the common carotid ar- 
tery, and the spinal accessory, pneu- 
mogastric, and sympathetic nerves. 
The dangers attending excision of 
the thyroid gland in cases of strumi- 
tis and of Basedow’s disease are at- 
tributed in the former to suppura- 
tion of the diseased gland and septic 
infection, and in the latter to the 
faulty general condition of the pa- 
tient. . 
—Correspondenzblatt fur 
Aerzte, No, 18, 1898. 


Schweizer 








SEVERE FLOODING IN NEW- 
BORN CHILDREN. 


Doleris records a kind of epidemic 
of this affection in his wards at the 
Hopital Boucicaut. Five new-born 
infants were seized with bleeding 
from the vulva, as well as hemor- 
rhages from other parts, especially 
the navel and skin. Great debility 
without fever accompanied these 
symptoms. ‘Two died in the wards, 
one died after discharge, one 
was lost sight of after  dis- 
charge, whilst one only  recov- 
ered after careful treatment in 
the hospital. A good summary 
is given’ of previous cases re- 
lated by other authors, followed by 
a complete report of Doleris’ own 
cases. The results, especially of the 
bacteriology of the patients, were 
admittedly negative. Nor could Do- 
leris, in spite of the most careful 
scrutiny, detect the origin of the 
epidemic of genital bleeding. All 
the mothers were healthy, all suck- 
led the patients in question and were 
free from sore nipples. The patients 
were washed in running warm wa- 
ter, with sterilized wool, under the 
superintendence of the midwives. 
The discussion on these cases did not 
bring to light any positive results. 
Bar had observed 15 or 16 cases in 
Paris hospitals. These were mostly, 
he declared, due to infection. Loviot 


was of the same opinion; he noticed | 


that the breasts of the mother or the 
umbilicus of the patient might be at 


fault. Charpentier had seen milder 
cases, where three or four attacks 
precisely resembling flooding or 
menorrhagia occurred in newborn fe- 
male infants, recovery following. In 
two well-nourished male infants se 
vere intestinal hemorrhages occur- 
red, but both recovered. 


—Bull. et Mem. de la Soc. Obstet. de 
Paris, May 12, 1898. 


IMPLANTATION OF BONE IN 
THE CRANIUM. 


Valan has conducted a series of ex- 
periments on the skulls of animals 
with the view of determining what 
happens to the disc of bone trans- 
planted in the hole made by the tre- 
phine. According to one school the 
transplanted disc is entirely necrosed 
and absorbed, and its place taken by 
newly-formed bone; others say that 
the transplanted disc does not die but 
lives. The author takes a position 
midway between these two opposing 
schools. He finds that the implanted 
bones undergo necrosis in the central 
parts, but that there is a more or less 
extensive zone at the periphery which 
preserves its vitality, and becomes in- 
corporated with the newly-formed 
bone. The extent of this peripheral 
area is closely related to the youth of 
the subject and the slenderness of the 
cranium—the younger the subject 
and the thinner the skull, the greater 
the peripheral area of retained vitality 
in the implanted bone. The rapidity 
with which the dead parts of the bone 
become absorbed and the new bone 
formed is closely related to the youth 
of the subject and to the sponginess of 
the bone. Experiments with decalci- 
fied and with calcined bone clearly 
showed the greater advantage of the 
latter in the formation of strong. bony 
tissue. The experiments are described 
in detail, and there are excellent litho- 
graphic reproductions of the histo- 


logical appearances at different stages. 
—Archiv. per le Scienze Mediche, vol. 
xxii, No. 19. 


APPENDIGITIS. 


Richardson and Brewster give the 
results of personal observations and 
treatment of 750 cases of appendicitis. 
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Out of 464 acute cases, 284 were op- 
erated on, with 63 deaths, or a mor- 
tality of 21 per cent.; 149 cases recov- 
ered without operation, and 31 were 
moribund when first seen by the au- 
thors; I5I cases were operated on in 
the “interval”—that is, after acute at- 
tack—all of which recovered. The 
authors draw attention to the danger 
of converting a local into general in- 
fection of the peritoneum, which is re- 
sponsible for many deaths. General 
infection may occur in the first twelve 
hours, but is commonest on the third 
or fourth day. Since cases of similar 
severity and similar local signs re- 
cover sometimes without operation, 
the question of operative interference 
on the third or fourth day should be 
carefully considered. ‘Three areas of 
infection are described: (1) Thick pus 
round the perforated appendix; (2) 
local peritonitis adjacent to the above, 
with yellow or greenish pus enclosed 
in adhesions, not surrounding the ap- 
pendix but in direct contact with it at 
some point; (3) clear or opaque serum 
in the peritoneal cavity. Cultures of 
the fluids will show whether they are 
infected or not. The course of the in- 
fection is by direct contamination, al- 
though the different fluids are ap- 
parently shut off from each other by 
adhesions. Operative success. de- 
pends on restraining the infection 
within moderate limits. Harring- 
ton’s method of operating by a median 
incision, surrounding the infected area 
with gauze packing, and then draining 
and disinfecting is recommended. 
Local abscesses of a week or more 
duration all recovered with simple 
drainage. Cases of appendectomy 
for gangrene and perforation usually 
recovered if the lesion was small and 
localized Many cases recovered with 
general infection, and some after con- 
tamination during operation. In 
many cases where an abscess was only 
drained there was evidence of gan- 
erene of the appendix,andinsome sub- 
sequent operation showed the appen- 
dix still virulent. Fecal fistula often 
followed removal of the appendix, but 
generally healed spontaneously. The 
question of operation is often difficult, 


because when the case is seen by the 
surgeon the conditions favorable to 
operation have often gone by. A pa- 
tient in whom a severe attack is sub- 
siding should not be operated on so 
long as symptoms improve, but in- 
creasing giavity of symptoms indicates 
operation. Cases seen at the begin- 
ning when local and general symp- 
toms are severe should be explored. 
Statistics on this point are not con- 
vincing. Out of 180 cases treated 
medically 31 died, or 17 per cent., a 
lower mortality than after operation 
for acute cases; but some of the 31 
might have recovered by operation. 
On the other hand, out of the 63 fatal 
cases recorded above some might 
have recovered under medical treat- 
ment only. The authors conclude 
that if all cases were seen by the sur- 
geon on the first or second day, every 
fatal case would have been operated 
on at the time most favorable for cure. 
The authors quote three cases of acute 
cholecystitis which were mistaken for 
appendicitis. The efficacy and safety 
of operations in the interval between 
attacks have often been shown, and 
receive further support from the 151 
cases operated on without a death. 


MOSQUITOES AND MALARIA. 


We learn on trustworthy authority 
that the Italian investigators have 
once again succeeded in conveying to 
man. malarial infection by means of 
mosquito bites. The parasite in this 
instance was the benign tertian; the 
mosquito employed was the same as 
that which has already proved an efh- 
cient transmuittor of the malignant ter- 
tian parasite—namely, anopheles 
claviger. [In this second successful 
experiment the mosquitos were 
brought from a distance from a notor- 
iously malarial spot, and liberated on 
the subject of the experiment in Rome. 
The investigators referred to have not 
discovered Ross’s “germinal rods” in 
mosquitos purposely fed on crescent- 
containing blood. We hear, how- 
ever, that they have,found these rods 
in mosquitos brought from a distance 
from houses in which there had been 
malarial fever cases. 
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THE: USE AND \EPFECTS” OF 
MANGANIFEROUS. TRON 
PEPTONE, 


(By Dr. Julius Heitzmann, Vienna.) 


The employment of iron prepara- 
tions both in essential anzemia (chlor- 
osis), and in the symptomatic forms of 
this affection produced by severe 
losses of blood, dates from the earliest 
times. Long before the chemical re- 
lation of this effect was known, these 
remedies were administered on the 
ground of pure empirical experience. 

When Hannon pointed out the high 
significance of manganese, as well as 
of iron, with regard to the absorption 
of oxygen by the blood, and when 
this discovery was confirmed by 
Ruehle, efforts were made to produce, 
by combination of both remedies, 
preparations which would best fulfill 
the therapeutic indications in all di- 


“rections. 


Former attempts of this kind failed 
to give the desired results. The aim 
was to combine both metals in such a 
form as would enable them to be ab- 
sorbed throughout the entire extent of 
the alimentary canal, and at the same 
time be devoid of disagreeable taste 
which would prevent their prolonged 
administration. 
periments made in this direction I 
found in the preparation discovered by 
Dr. “AY Gude*'”'(Pepto-Mangan— 
Gude), a remedy which fulfilled the 
above requisites, and can recommend 
it most heartily. 

Pepto-Mangan—Gude_ is a_ clear, 
dark, wine-red fluid, having an agree- 
able, non-metallic, astringent taste. 
The latter property gives it a great ad- 
vantage over other similar prepara- 
tions, “for the remedy is always taken 
with pleasure, and may therefore be 
administered for a long time without 
exciting the disgust of the patient. 
No irritation of the stomach is pro- 


After a series of ex-. 


grammes, 


009090008 


duced, nor is the digestion disturbed 
in the least respect; indeed, as regards 
the latter, a stimulation of the long- 
absent appetite could be demonstrated 
within a short time. — 

The Pepto- -Mangan—Gude, usually 
mixed with some water, is prescribed 
in doses of two or three dessertspoon- 
fuls, increased to as many tablespoon- 
fuls per day. An especially agreeable 
manner of administration is by addi- 
tion of cold milk, which then assumes 
a light chocolate color and an agree- 
able taste. Prescribed in this form we 
obtain from this preparation’ every- 
thing that could be expected from a 
remedy > for © anemia: The Pepto- 
Mangan—Gude may also be mixed 
with white and sweet wines, excepting 
the red wines which contain) tannic 
acid, and an occasional change in the 
manner of administering’ 4 is sometimes © 
of advantage, éspeniallypas in ithves case, of 


children. 


The diet, during the use oF this 
preparation, should consist of milk, 
meats—especially ~ham—fowl, soft- 
boiled eggs, and other easily-digested 
foods. On the other hand, sour and 
fatty foods, red wines, and raw fruits 
aré to! be avoided: toi by 

The remedy is to be aihhinitered 
for a number of weeks, especially in 
cases of chlorosis, but in the case of 
young girls up to 12 years of age it is 
best to commence with a daily dose Si 
two teaspoonfuls (ten grammes). 
adults the dose of the .Pepto- INNA 
—Gude may be increased in a Rey 
days to one tablespoonful twice or 
thrice daily, or even to ten or twenty 
The preparation should 
be well protected from the light, and 
preserved in a cool place in a well- 


stopped bottle. 


I have employed the Pepto- Mangan 
—Gude with much success both in 
chlorosis and in cases of anzmia in 
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girls and women due to loss of blood, 
menorrhagia, metrorrhagia, inflamma- 
tion of the pelvic organs, peri- and 
parametritis, or prolonged leucor- 
rhoea. In almost every instance I ob- 
served within a short time increase of 
appetite, improved nutrition, healthier 
color of the face, and increase oi 
weight. I was surprised to learn how 
~ much more rapidly the Pepto-Mangan 
—Gude was taken than similar prepa- 
rations, without ill effects even after 
protracted use. 

To illustrate my remarks I will cite 
a few cases:. 

I will first report a case of chloro- 
sis treated with this remedy, which 


was under constant observation. The - 


patient, a school girl aged 16, began 
to menstruate one year ago, but after 
appearing regularly for three periods 
the flow suddenly ceased, probably in 
consequence of mental overexertion, 
and symptoms of chlorosis soon devel- 
oped. The various preparations of 
iron were tried, but were either not 
well borne or excited so much dis- 
gust that they were discontinued by 
the capricious patient. A milk cure 
was prescribed, but followed for only 
a short time. When, however, I re- 
sorted to Pepto-Mangan—Gude I 
‘was surprised to find that the girl took 
it willingly and that it was well borne. 
She made a rapid recovery, and after 
the use of two bottles had regained 
her former healthy color, while her 
strength aad menstruation returned. 

Case II.—A married lady, aged 24, 
had acquired—apparently of abortion 
at a very early period—an intense 
peri-and parametritis with an exuda- 
tion of the size of a child’s head. The 
latter disappeared almost completely 
under suitable treatment and rest, so 
that only a slight induration was pres- 
ent in the parametrium after three 
weeks. Owing to the considerable 
anzemia and loss of appetite, however, 
the patient recovered very slowly, and 
for this reason I ordered Pepto-Man- 
gan—Gude. A few days after its use 
the appetite reappeared, recovery en- 
sued rapidly, and five weeks later her 
health was completely restored. 

Case IIJ.—A married lady, aged 30, 


had suffered from leucorrhcea, due to 
catarrhal inflammation of the vagina, 
for two years, and although the local 
trouble had been much relieved, she 
continued pale and weak. As_ her 
chlorotic daughter at the time was tak- 
ing Pepto Mangan—Gude_ with 
marked benefit, I advised her also to 
try this preparation. She followed 
my advice, and after fourteen days the 
weak, sluggish, and pale woman 
seemed as if transformed. She has 
since regained her former health. 

These few cases, which were under 
continued observation, will confirm 
what has been said above regarding 
the manner of application and effect of 
the Pepto-Mangan—Gude. I regard 
it as superfluous to cite other cases, 
since a few closely observed cases 
teach more than a host of superficial 
observations. 

On the ground of my experience I 
consider myself warranted in directing 
the attention of physicians to this rem- 
edy, and feel convinced that further 
trials will give equally favorable re- 
sults. Even in cases where local treat- 
ment is necessary the Pepto-Mangan 
——Gude will prove a valuable auxili- 
ary in our treatment. 


—Allgemeine Wiener medizinische Zei- 
tung, xxxvi. 


A CHINESE MEDICAL JOUR- 


NAL, 
Our Hong Kong correspondent 
writes: “The first number of a new 


magazine with the title ‘A Monthly 
Journal of Medicine, Surgery, and 
Hygiene,’ has just. appeared. It is 
edited by Wan Ttin Mo, a diplomat of 
the Imperial Medical College, Tien- 
sin, and Resident-Surgeon Alice Me- 
morial Hospital, Hong Kong. The 
publication of this journal marks an 
epoch in the history of Western medi- 
cal science in China. Slowly but 
surely the more enlightened Chinese 
are becoming convinced of the superi- 
ority of Western methods of medicine, 
surgery and hygiene. 
—-British Med. Journal. 
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NASAL CATARRH. 

Dr. T. Pickles, Anna, Ill., writes to 
the editor of “The Medical Summary” 
the following therapeutic results from 
actual experience: 

For sore nose, nasal catarrh, etc., I 
have used Unguentine for the past 
three years, and have yet to see the 
ease, where I have used it, that was 
not cured within a reasonable time. 

In cases where dry scabs or scales 
form in the hose, I order to give, say a 
half ounce of Unguentine, make a 
small mop with a small roll of absorb- 


ent cotton on the end of a small stick, 
roll the mop in the Unguentine and 
apply well up both nostrils, at the 
- same time have the patient to snuff the 
nose until the Unguentine can be 


plainly tasted. Use only once a day, 


just before retiring for the night. 
This generally cures within three 
weeks. 


A MOST VALUABLE HYP- 
NC) DIG: 


As an example of the remakably 
efficient action of trional in produc- 
ing sleep, the following personal ob- 
servation by Dr. Woodward, consult- 
ing physician, Worcester Dispensary, 
England, will prove of interest: “I 
took 20 grains of hot water at bed- 
time, and in a very short time it pro- 
duced a good, dreamless, refreshing 
sleep of five or six hours’ duration. 
‘There were no ill after-effects and the 
influence of trional passed off more 
rapidly than that of sulfonal, which I 
had taken a few nights previously. 
In my case, thional certainly proved 
itself a most valuable hypnotic. On 
repeating the dose two or three nights 
later, [ found it acted in an equally 
good manner, and I have not had oc- 
casion so far to take it again. I have 
no doubt it possesses all the qualities 
claimed for it.” 


ryan 
vV———— 


HAGEE’S CORDIAL OF COD 
LIVER. .ODL.CON EO) (Nita 


BY JOS. R. CLAUSEN, A.M., M. D. 


I have used Hagee’s Cordial of Cod 
Liver Oil Compound in my practice 
for some time past, and unhesitatingly 
pronounce it among the very best of 
tonics, reconstructives and digestives 
within the reach of the general prac- 
titioner. J cannot recall a case, where 
I have prescribed it when the effects 
resulting was not immediate and satis- 
factory. I have yet to find a stomach 
that would not retain it, and where it 
has not assisted in the retention and 
digestion of other nutritatives. | 

I have used it in advanced stages of 
consumption with the best results, and 
in other affections of the air passages 
and lungs and can trace absolute cures 
to its use alone. I have prescribed it 
in connection with other remedies in 
the treatment of rheumatism with the 
most gratifying results, and have 
found it a safe reliance in all cases of 
nervous prostration and general debil- 
tty. 

I recall one case in which the results 
following its use were little short of 
miraculous. The patient was a man 
of thirty-five years of age, and when I 
was called in his case presented all 
conditions of incipient consumption. 
Through disease, overwork and neg- 
lect of himself his system had been 
completely shattered. He was reduced 
to almost a skeleton; was troubled 
with a cough, had hectic flushes and 
his digestive organs were badly im- 
paired. After taking four bottles of 
the Compound the cough left him, his 
appetite returned, he began to gain 
strength and to take on flesh. He is 
now attending to his business as usual, 
and assures me he never felt better. 

While the effects in his case are the » 
most remarkable I have to record, the 
results in several other cases are but 
little less astonishing, and I most 
heartily endorse Hagee’s Cordial of 
Cod Liver Oil Compound.» 
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THe ARALER OF OUR WOMEN AS-INFLUENCED BY THE 
ADVANCEMENT OF CIVILIZATION AND MODERN GYN/- 
COLOGICAL RESEARCH AND METHODS. 


BY ALBERT H. TUTTLE, A.B., M. D., CAMBRIDGE, MASS. 


Annual presidential address, read beforethe Boston Gynaecological Society, January 


12th, 1899. 


It is the custom of this society to 
receive each year an address from the 
president to be delivered at the annual 
meeting. In this address the work 
of the society for the past year is 
pictured in resumé, the value of this 
or that paper emphasized, and the 
praise of this or that member sounded 
for the benefit of himself, his family 
and the world in general. It therefore 
becomes my duty as chief officer to 
prepare and deliver such an address 
upon this auspicious occasion, but as 
there are with us this evening many 
of our friends, who, perhaps, know 
little about the technicality of gyn- 
ecology, if they do not care less, I 


shall depart from the usual custom, 
taking up a subject which I hope will 
be of more interest to the majority 
present, and leave for my successors 
who, probably, will -be more profi- 
cient with the use of language and the 
pen, to depict the glory and triumphs 
which my confréres have achieved in 
the domain of diseases of women. 

In selecting a subject for this even- 
ing I have endeavored to pick out a 
topic that can be comprehended by 
all, and one that as mothers, family 
physicians, or specialists, interest, 
similar or alike, may be found in the 
various and mooted questions for 
discussion:—The health of our 
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women as influenced by the advance- 
ment of civilization and modern gyn- 
zecological research and methods. 

Not unfrequently we hear remarks 
about the health of previous genera- 
tions; how absolutely devoid they 
were of these ‘‘new fangled diseases.” 
You never heard in grandmother’s 
day of all these tumors and. opera- 
tions. Women had children then and 
never made such a fuss about it. 
What is getting into the girls of the 
present period? Half of them are un- 
fit to be married, and the majority of 
them become invalids as soon as they 
have borne a child or two. 

As practising physicians we do not 
believe all we hear, neither do we 


place great importance on these re-_ 


marks, but as thoughtful beings it 
behooves us to give the subject -a 
little consideration with the hope of 
ascertaining what truth there may be 
in them, and it requires but a briet 
study to show that there may be some 
foundation for these remarks. 

Let us consider some of the 
changes that time has wrought in the 
habits of living, in the matter of dress, 
food, exercise, rest, and to simplify 
the matter let us confine the subject 
to home, where our greatest interest 
is involved, in other words we will 
note the habits of our American 
women during the days of our fore- 
fathers; the changes which the lux- 
uries of modern civilization have 


brought; and the changes of the most » 


recent times which we must look 
upon as a re-birth, a glorious re- 
naissance. We will further consider 
the genesic measures of earlier days; 
the benefits which Marion Sims, the 
father of gynecology, instituted; and 
the advancement along the path of 
aseptic midwifery and operative treat- 
ment, which received first impulse 
from the brains of Pasteur and Lister. 
And having considered these facts let 
us look into the events of the future 
from a basis of the earnest now in 
our possession. 

If we could look into a eoldnial 
household when the family were 
gathered at evening tea, and survey 


the premises, we would be surprised 
at the simplicity of things, even in the 
homes of the well-to-do. There would 
be an air of neatness and industry 
about the place, and yet I question if* 
you could find the same number of 
servants, that the same family would 
have to-day. You would: see evi- 
dence of the industry of all with rosier 
cheeks, better muscles, less artificial 
forms, more contented faces, less ner- 
vous wrecks, and fewer feeble consti- 
tutions as the result. You would 
find broad shoulders, full waists, easy 
flowing robes, bright eyes, uniform 
dispositions, far in excess of what you 
are now accustomed to. If you ex- 
amined the table you would not find 
a ten-course dinner that had ex- 
hausted the wit and ingenuity of the 
housewife to prepare or the family 
doctor to take care of, but a simple 
evening supper of the plainest viands. 
If you were lodged there over night - 
you would not be kept up till mid- 
night playing, drinking and smoking, 
but would be allowed to retire at nine 
or ten o’clock, and, you would not be 
disturbed at I a. th. by the entrance 
of the eldest daughter on her return 
from a dance or theatre party. 
Neither would it be considered 
proper for you to come down to 
breakfast at 9 or 10 a. m., as at that 
time the family is supposed to have 
half their morning’s work performed 
and are contemplating their mid-day 
meal. If you were to go into the 
homes of the poorer. people. you 
would. not see the great differences 
that) now. exist.’) There» would, be 
fewer shop girls with worn-out weary 
faces and expressions of. lassitude, 
with evidence of improper nourish- 
ment. Neither would you find the 
factories, mills, shops, and prisons of 
civilization, which modern times have 
thrust upon us, in the development of 
a more perfect division of labor. You 


would. find better’ morals. and less 


syphilis, less tuberculosis, and more 
healthy surroundings than you. are 
now accustomed to find. .The ruddy 
elow of health would rar ely be found 
displaced by the treacherous hectic 
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flush, and a careful investigation 
would show less crowded living 
quarters, more home comforts and a 
better health and tone of the people. 
We would find, then, that the women 
lived in a manner conducive to the 
requirements of hygienic laws: with 
well regulated diet, rest, clothing and 
exercise, 

From this condition of our an- 
eestors what has occurred with the 
development of the nation; with the 


invasion of wealth; with the acquire-_ 


ment of luxuries, which the evolution 
ef modern times has brought unto us? 

The changes have been brought 
about in so quiet and insidious a man- 
ner that we have been totally uncon- 
scious of these marked deviations 
from the simple ways of the earlier 
American settlers, and it is only by 
comparison of the extreme types that 
we can realize, like a hideous dream, 
the condition we have been reduced 
to. | 

From a simple nutritious diet con- 
taining all the elements of muscle and 
brain food we find changes according 
to the classes. The richer indulge 
largely in multiple courses, late din- 
ners, with excess of fancy highly 
seasoned foods, pastries, ices and 
sweets. No where is the habit of 
candy eating more universal among 
the women than here, nor the amount 
consumed greater. Why, at the 
present time it does not take a very 


bright girl to tell you just what a, 
pound of chocolates cost, the educa-" 


tion of her taste is so finely cultivated 
in this direction. If you don’t believe 
this try and palm off a secend class 
article on her and ask how she 
likes it. 

All this is deleterious to the welfare 
of the individual, for as the capacity 
and ability of your furnace fire-pot is 


limited, so is the size and power of 


-your stomach, and you should there- 
fore be careful in the selection of your 
fuel to use that giving the easiest, 
freest and most perfect combustion, 
with the least amount of residual ash 
or clinkers, if you wish to obtain the 
utmost value of this organ. For this 


purpose a, simple mixed diet at reg- 
ular intervals of feeding gives the best 
results, and excesses of all kinds are 
interdicted. The value of starches 
and sugars is limited and in gross ex- 
cess interferes withthe digestion and 
assimilation of the nitrogenous foods. 

When we investigate the diet of the 

poor we do not find so much differ- 
ence as in the more wealthy. The 
chief difference is in the supply and 
the lack of preparation. Many con- 
tent themselves with a cold uninvit- 
ing lunch at mid-day that satisfies the 
poor appetites which results from in- 
door labor and lack of fresh air. And 
as the morning and evening meals 
are more or less secondary among 
this class, the result is improper nour- 
ishment in many cases. It may be 
needless to say that owing to low 
wages and a desire to dress well 
many. women often stint themselves 
of proper food. 
With the times have come many 
habits for pleasure and entertainment. 
A great variety of theatres and places 
of amusements, dances, women’s 
clubs, card parties, and all sorts of 
secret and social societies, so much 
in fact that many women have a list 
of engagements for every night in the 
week, and the proportion of the better 
class that retire at early hours is 
small, and among other classes the 
amount of rest which is taken is 
diminished and irregular. The effect 
on many is that night is turned into 
day and-.day into night. 

A change of dress has been of 
some importance in determining the 
health of our women. This is more 
marked in certain quarters than in 
others. The use of French corsets 
with constricting bands about the 
waist and the heavy weight of many 
garments are the most noteworthy 
points, as such are specially produc- 
tive in establishing’ chronic pelvic 
congestions. High-heeled boots also 
have been a fad that tended toward 
feminine defects. 

Exercise of the proper nature prob- 
ably ranks first as the means of estab- 
lishing and maintaining a_ healthy 
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and robust physique. This gradually 
became more and more needed as the 
industrious maid entered upon social 
duties at the expense of the routine 
daily work about the family house- 
hold, or went into’ the shops and fac- 
tories for the peculiar monotonous 
employment these establishments. af- 
ford... However, the value of exer- 
cise was not recognized until the 
most recent times, or at least, not 
established. The impulse was started 
among the wealthier class simul- 
taneously with the production of the 
modern classical athlete. Mild exer- 
cise in the open air was first insti- 
tuted, and probably, was most mani- 


fest in the game of lawn tennis. About . 


the same time came the gymnasiums 
and physical culture classes, which 
tended to place the study upon a 
higher plane and bring it forcibly to 
the consideration of the public. All 
this worked favorably among. the 
higher classes, but the poor shop girt 
received no benefit from it, and it was 
not until the bicycle had become the 
most important fixture in the ac- 
coutrements of every up-to-date 
maiden, that this class began to 
realize the virtues which were theo- 
retically deduced from studies on the 
value of exercise. So important a 
feature is the bicycle in this period I 
have termed the renaissance, that it 
is called the bicycle age, and it is well 
worthy to be called such, for in my 
opinion, the bicycle will do more un- 
der the proper conditions, to reno- 
vate the health of our women than 
any invention,.or proposition of. the 
times. 

Strange as it may seem, a bicycle 
ride is rest for the worn out shop girl, 
it will remove the back-ache, which 
treadling a sewing machine has 
brought on, it will restore color and 
glow to the cheeks, bring back a long 
lost appetite, and, better still, it will 
stimulate the organs of digestion to 
increased function, enabling them to 
make the most of their contents, with 
perfect digestion and assimilation, 
finally it will bring to. the needy that 
great and blessed restorer, sleep. The 


bicycle has done much to reform the 
style of dress. A loose blouse or 
trim jacket, of light weight, and easy 
with short skirts, also of light weight 
and corset waists, giving increased 
freedom of motion, form the costume 
generally adopted by the more sen- 
sible women. The ease and comfort 
of such a rig need only to be men- 
tioned, and, when once appreciated a 
woman resorts more frequently to 
this style of dress, discarding, as soon 
as possible, the weighty and more 
confining clothes of social or business 
gatherings. The bicycle has brought 
the scenes of country and seashore 
into the world of the poor, and this 
extension of environment has much 
the effect of the vacation of the 
wealthy, and is a constant source of » 
pleasant anticipation to purify the 
mind. 


If the hours of rest are shortened— 
and I think that they not only are 
shortened, but that they will not be 
improved much by any talk on my 
part or that of anybody else—there 
is one thing certain, and that is, the 
most is made of what time is actually 
taken for rest proper, 1. e. sleep, as a 
direct result of out-door exercise. 

It will be seen then that at the very 
present day we have reached a con- 
dition of living that is more or less 
comparable with that of olden times, 
in regard to furnishing the exercise 
and other requirements for a healthy 
body. These new facts and changes 
have been partly foreseen and pushed 
forward from theoretical grounds, 
and partly result from mere accident 
in the development of the wheel as a 
mechanical hit of ingenuity that fur- 
nished simultaneously great pleasure 
and the best possible exercise. 

Let us consider what effect these 
changes and exercise have at present 
in the well-being of women from the 
standpoint of gynzcology because it 
is only by the most minute study of 
every element that we can accurately 
judge of the causes productive of re- 
sults in toto. 

It is as the old colored ppeatehnen 
said, “God then made woman with a 
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little variation from man.’ But no 
chronometer with its fine adjustments 
was ever made with more delicate 
mechanism than this ‘“‘little varia- 
tion.” 


Its Bacataik oat in health, and in- . 


fluence in disease‘ has, probably, been 
the principal cause in producing the 
mental. peculiarities of women, and 
the question of good health and well- 
being depends largely on the manner 
in which these parts are kept in perfect 
working order. 
so also is the fact that the healthier 
a woman and the less depressing her 
environments the less effect injuries 
of these parts will have on the ner- 
vous system. This then has been the 
most probable cause for the state- 
ments with which. | prefaced my re- 
marks. It is not fact that women. did 
not have the same injuries of parturi- 
tion in former days that they do at 
present; they had more, or others, for 
the use of forceps has not-only saved 
the lives of many, but it has made 
rare that lesion, the repair of which 
made, Marion Sims famous. They 
did not suffer so much from simple 
lesions because the health and general 
tone was much better then, and they 
could withstand the effects. . | do not 
believe there were so many displace- 
ments of the uterus, neither were 
there so many cases of uterine 
catarrh or inflammation about the 
pelvis as at present. A majority of 
the latter cases have been. brought 
about by the vicious habits of .crim- 
inal abortion. A habit that seems to 
develop simultaneously with the ac- 
cumulation of wealth and luxury, as 
it existed in the palmy days of 
Greece, and, later, decimated. the 
higher ranks in the days of imperial 
Rome. The. displacements of the 
uterus have found prolific causes in 
depressing habits. with lack of tone, 
and matters of dress. 
EFFECT OF GYNAECOLOGY, 

The first. important influence of 
gynecology was manifest’ with the 
work of Sims, a gentleman of the 
most refined nature, to whose atten- 
. tion was brought a number of cases 


But, as this is true, - 


of vesico vaginal fistula. Sims recog- 
nized at once the condition of these 
women, condemned as they were in 
those days to a life of suffering and 
misery, a nuisance to themselves and 
everyone about, :them, and imme- 
diately set about to deivise means for 
repairing these injuries... After a 
year’s hard study with many opera- 
tions, repeated on a few individuals, 
he; at last, developed a method that 
was successful, and at the same time 
by, often and close investigation of 
the parts—a research that had never 
before been executed—with improved. 
instruments, revealed the injuries in 
clear light, that are so common in this 
region. He carried his work so far as 
to repair all the injuries of parturition. 
and to re-establish a condition. of 
health that had never before been en- 
joyed by this class of women, since 
the time of their motherhood. This 
master laid the corner-stone and the 
superstructure has been built up by 
such skilled workmen as Emmett, H. 
R. Stone, the founder of this society; 
Bozeman, Peaslee, Thomas, White, 
Byford, Goodell, Battey anda score 
of others, many of whom were 
worthy members of the Boston Gyn- 
ecological Society, until at the pres- 
ent-day we are possessed of excellent 
and adequate measures for relieving 
the injuries of parturition. 
Synchronously with the develop- 
ment of gynecology, abdominal sur- 
gery has become perfected and has 
done much to remove causes of pro- 
longed suffering and invalidism in 
women. Such for example as the in- 
flammatory and new growths.’ In the 
midst of all, like the bright moon of 
night that dims the glitter of each 
surrounding satellite and casts its sil- 
very glow without favor on rich and 
poor alike, comes the work of Pas- 
teur. By teaching us that the cause 
of disease is often found in the minute 
germs, and that most of the inflam- 
matory changes of wounds are pro- 
duced by the activity of these organ- 
isms. Pasteur laid the foundation for 
all the higher advancements of 
modern surgery. Joseph Lister was 
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the first to bring the knowledge to a 
practical bearing in surgery. The 
result is that surgical technique has 
reached a standard that is almost 
mathematical in accuracy and has 
freed most operations from all but 
traditional terrors.’ At the same time 
the principals were found that laid the 
ground work of aseptic midwifery. 
By this means a woman can be de- 
livered of her offspring with far less 
danger than in former years, and at 
the same time it is possible to make 
a complete repair of all the injuries 
of parturition without increasing, but 
in many instances decreasing the risk 
of life. 


AL presdnt, then” we. have tie 
means of repairing injuries, removing 
diseased organs, avoiding septic in- 
vasions, and correcting fresh lesions, 
and by the judicious use of anzs- 
thetics, without causing much suffer- 
ing. 

Such in brief is the present. effect 
on the health of our women as _ in- 
fluenced by gynecology. But “truth 
travels slowly,” and in the present 
generation we have much to contend 
with in the traditions of past ages. 
The fear of operative treatment com- 


ing from the past still exercises a 


potent influence on the minds of 
many women. They neglect or avoid 
the best means and methods for re- 
covering health, so little do they 
realize the changes which modern 
surgery has wrought in removing the 


terrors of operative treatment, and 
often from this fear they purposely 


secure the services of quack or char- 
latan. 

You cannot judge the intelligence 
of a patient fromthe physician she 
may employ as many of the patrons 
of medical pretenders represent the 
highest type of mental development, 
and it will take many years to blot out 
the prejudices of the past and bring 
the public into true appreciation of 
the modern doctor. 

Frankness and honesty are the 
strongest weapons that the physician 
can use for removing the stigma of 
absurdity and buffoonery that has 


f 


clung close to the profession since 
the days of Dickens and Shakespere. 
He must learn''to ‘say ‘he doesn’t — 
know, when a question is asked that 
is uncertain in his mind. If he is not 


‘sure of treatment or diagnosis ‘he 


should not hesitate’ to call in a 
brother practitioner. In his case of 
labor he should not close his eyes 
when the time comes for the investi- 


gation of primary lesions, nor should 


he feel ashamed to point out the same 


and educate his patients in the fact 


that such lesions are often the neces- 
sary outcome of labor and not the 
fault of the attending physician. He 
should further teach the mother that 
a physician is to blame who neglects 
to search for injuries or to repair 
them as best he can when found. 

Aseptic midwifery is at present but 
partially carried out. Many physicians | 
have had no practical education in 
this direction and have utterly failed 
to comprehend the practical side from 
theoretical reading, and it will take 
several. generations. .yet before the 
practice will become. universal. 

With the development. of modern 
surgery has come the establishment 
of special hospitals equipped with ex-_ 
pensive furniture, operating rooms, 
etc., to facilitate the careful technique 
necessary for the most perfect results, 
and by this means the work is made | 
easier, and in the majority of cases 
the patient is better cared for. 

It seems to me, that midwifery in 
the future must be conducted | 
similar institutions. The Sreciatien 
devoting himself entirely to the study, 
would thus be enabled to give per- 
sonal care to a larger number of 
patients, and rob the attendance of 
this class of work of many of the dis- 
agreeable features which in the past 
and at the present are the principal 
reasons why the old practitioner will 
devote himself no longer to midwifery 
than the condition of “his finances ab- 
solutely demands. 

The patient can be prepared in the 
same careful manner in which one 
prepares for an abdominal section, 
and, throughout, the case can be con- 
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duced with the same peeice of ac- 
curacy in, technique. 

The infant should be fed and 
clothed, bathed and _ rested with 
greater regularity and care than has 
been given it in the immediate past. 
A study of the health of the new-born 
and the proper hygienic requirements 
to the age of womanhood will do 
much to improve the constitutions of 
our women. The tendency is to over- 
clothe children. 
needs little clothes either in winter or 
summer. To wrap them up too 
closely under ordinary circumstances 
makes them tender with slight re- 
sistive power and more prone to dis- 
ease. They should be fed regularly 
and the food carefully selected to 
meet their demands. In the early 
months sleep should be encouraged 
as much as possible. Later, exercise 
in the open air, and night and morn- 
ing air baths, for half an hour to an 
hour, besides the daily ablutions. 


There is a general tendency to 
shorten the hours of labor and this 
should be encouraged. Work is ex- 
cellent for the mind but it should not 
be prosecuted at the expense of nor- 
mal recreation. 

One should teach the young 
woman how to live, for, in the past 
she has rarely learned until the ex- 
perience of age too late has convinced 
her. She should know more about 
herself from) the lips of her mother, 
and be taught to cherish the virtues 
of a home, so that, as time passes and 
she enters upon the duties of a wife, 
she will not exhaust her wit conjuring 
means and methods for preventing 
conception and robbing herself of the 
greatest comfort God can bestow 
upon her. oe 

We should continue the study of 
food, exercise, rest and clothing from 
the date of the past, estimate the 


A healthy child — 


effects of civilization on the health of 
our women, and learn how, and teach 
how to combat them. 

We can study the effects of gyn-- 
ecological treatment by laboratory 
methods and govern ourselves ac- 
cordingly. We can pick out physical 
defects and correct them by manual 
training. We can shorten the hours 
of laborious work and increase the 
time for rest, we can point out the de- 
fective foods and suggest the proper 
restrictions, we can point out the 
value of recreation and furnish means © 
for procuring it. We will hardly be 
able to produce the image of a child 
of nature, but we will develop a good 
imitation, and one, to our civilized 


tastes, that will furnish us with more 


comforts, greater cheer and warmth - 
in our homes, and brighten our daily 
paths in the vocations of life, far bet- 
ter in the future than in the im- 
mediate past. 

In conclusion I wish to say that in 
touching upon this vast subject I feel 
very much like a master artist who 
sits equipped before the setting sun 
and with the beauties of heaven and 
a charming landscape before him at- 
tempts in vain the reproduction of a 
work marked throughout by the 
hand of God. With dull pigments, 
incapable of self-illumination, a body 
must be represented, so bright, that 
the unprotected eyes can hardly look 
upon it. The effect must be pro- 
duced by the subtle arrangements of 
light and shade, a careful estimation 
of values, of color, or clear and ob- 
scure. When brought together by 
the hand of genius it may set the 
world into a state of admiration, but 
who knows like the poor artist him- 
self who has studied every detail and 
compared it at every point with the 
scene before him how utterly unlike 
his work is to that of his Master; how 
flat! how dead! 


THERES 
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RESEARCHES. CONCERNING INFILTRATION ANASSTHESIA. 


BY DR. PAUL HEINZE, DRESDEN. 


Dr. Heinze records the results ob- 
tained in a very thorough and exhaus- 


tive series of experiments with the var- . 


ious proposed methods of local infil- 
tration anesthesia, having been led to 
undertake them by the fact that there 
is as yet no authoritative comparison 
of the various anzsthetics and their 
different concentrations and solutions 
for practical use. 
gation that has been done has been 
‘purely clinical; but little of it rests 
even upon animal experimentation. It 
is only by trials upon one’s own per- 
son that the details can be elucidated: 
and this method was the one the 
author employed in his comparative 
investigations. 


The technique employed was as fol- 
lows: A hypodermic needle of the fin- 
est caliber was: inserted flat into the 
cutis of the fore or upper arm, and a 
small amount of the fluid to be tried 
injected. This amount was approxi- 
mately the same in all cases, being suf- 
ficient to raise a lentil-sized endermic 
wheal. The sensations at the moment 
of injection were noted, and the 
changes of sensibility in the wheal 
found by means of prickings with a 
fine needle, and their duration noted. 
To obtain absolutely like conditions, 
for comparative purposes only often 
repeated directly consecutive experi- 
ments were used. The solutions were 
all at medium room temperature, since 
experimentation with an indifferent 
0.6 per cent. salt solution had shown 
that solutions at a considerably lower 
or a slightly higher temperature af- 
fected sensibility very little if at all. 
Anesthesia dependent upon the low 
temperature of the solution employed 
rapidly passes off as it gets warm; 
whilst hot solutions are liable to dam- 
age the tissues, and their wheals re- 
main red and painful. 


Most of the investi- _ 


Distilled- water was found to be ab- 
solutely useless as a local anesthetic 
on account of the preliminary irrita- 
tion of the sensory nerves that it oeca- 
sions from the imbibitory swelling of 
the cells. Solutions, of the same 
specific gravity as the tissue fluids are 
the only ones which can be employed - 
without . disturbing. osmotic effects, 
and are called by DeVries isotonic 
concentrations... The. specific. gravity 
of an isotonic salt solution varies in 
different animals. In the human sub- 
ject it should contain 0.9 per cent. of 
sodium-chloride. But the experimen- 
tation showed. that within. certain 
limits, from-0.6 per cent. to 2 per centi, 
the osmotic action was so. slight that 
the injection . was), entirely painless. 
And in ‘solutions of, such concentra- 
tions the salt has no’ specie poisanous 
effect. | 

Salt solutions less akties than. 0.6 
per cent. cause imbibition by the cells 
and swelling ;those of 2.5 per cent.and 
upwards. cause dehydration. ..When 
the latter are used there is irritation; 
the center of the wheal, sinks in, and 
appears as a:depression surrounded: by 
an cedematous wall, which persists for 
some time; whilst the wheal itself, be- 
comes somewhat larger. . This- phe- 
nomenon occur with any indifferent 
salt in similar concentration; » with 
other materials the symptoms: of de- 


hydration are naturally masked by the 


specific action, irritant or paralyzing, 
of the drug itself. Hence experimen- 
tation with very dilute solutions of 
special substances can only be prop- 
erly done with the addition of 0.6 per 
cent. of sodium chloride, which causes 
a like amount of» swelling in all of 
them. 

The author’s conclusions differ from 
those of Schleich in regard to the 
painlessness and prompt anzesthetic 
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effects of a 0.2 per cent.saline solution. 
Schliech has claimed repeatedly that 
this fluid when injected causes only a 
slight feeling of tension, and that it is 
a useful, practical local anzesthetic. 
Heinze found that a 0.2 per cent. sod- 
ium chloride solution is very painful to 
inject, that the anzsthesia therefrom 
is not complete, and that it is anything 
but a practical anesthetic. He also 
sides with Custer'in disputing the cor- 
rectness of many of Schleich’s asser- 


tions in regard to the actions of. 


neutral solutions and other fluids. 

Sugar solutions Heinze found had 
no specific effect upon the sensory 
nerves. Bromide of potassium was an 
intense irritant, and did not even par- 
tially fulfill the requirements of a sur- 
gical anesthetic. Pyoctanin (methyl 
violet) and methyl blue were still more 
unsuitable, since their actions were ne- 
crotic; the wheals always became gan- 
grenous, and ulceration resulted. Caf- 
feine and its salts were also found to 
belong to the class of painful anzs- 
thetics, and their depressant action on 
the sensibility of the cutaneous nerves 
were found to be very slight. 

Carbolic acid’ Heinze admits to be 
efficacious as far as its local anesthetic 
effect was concerned; but it is prac- 
tically useless on account of the dan- 
- gers of carbolic acid gangrene. Even 
a 2 per cent. solution used on the un- 
broken skin has caused in Franken- 
burger’s hands vascular stasis, throm- 
bosis, and gangrene, due to the de- 
structive effect’ of the carbolic: acid 
upomthe white and red blood globules. 
When we consider that in major 
operations the infiltrated tissues must 
remain for hours in the most intimate 
contact with the drug, and that these 
tissues are frequently already diseased, 
it’ is not surprising that gangrene 
should occur. 

Heinze then proceeds to cocaine, re- 
marking that the errors in Schleich’s 
other conclusions necessitate a careful 
repetition of his experiments with this 
drug. The osmotic tension of cocaine, 
as of all alkaloids, is a very slight one, 
and a 3.7 per cent. cocaine solution is 
isotonic with a 0.6 saline solution. A 
I per cent. cocaine solution is isotonic 


with a 0.15 salt solution; and a 0.1 per 
cent one is not distinguishable in its 
imbibitory qualities from pure water. 
The action of solutions like the latter 
is a mixture of imbibition and cocaine 
anesthesia; the mestruum alone will 
cause a 15 minutes’ anesthesia. The 
paralyzing effect of the cocaine 
quickly masks the pain. The author 
admits that an anesthetic effect with- 
out pain with a 0.02 per cent. cocaine 
solution isa “surprising result;” for 
one can readily convince one’s self by 
trial. that such a solution is very pain- 
ful, and that a tender, red infiltration 
is left behind. 

The author. found that. the lower 
limit of appreciable cocaine effect in 
an isotonic salt solution was extremely 
low, down. to 0.005 per. cent. (1: 20,- 
ooo), and that such solutions were 
equally effective with watery ones; but 
the isotonic solutions did not injure 
the tissues, and the resultant. wheals 
rapidly disappeared. Concentrated 
solutions, 3 per cent. and, upwards, 
were found to be very. painful, as 
Schleich remarks. 

Morphine causes some. anesthesia, 
according to.Heinze’s investigations. 
Inthe lower concentrations this is 
partly the effect of the mestruum, as 
is shown. by the very violent. pain, 
which disappears progressively with 
the higher percentages as the mor- . 
phine effect gains the upper hand. The 
use of all the solutions is accompanied 
by more or less violent parzsthesias. 
A. O.I per cent. solution acts exactly 
like distilled water. Morphine, in 
spite of Schleich’s assertion, is only 
active as a local anzsthetic in the 
stronger solutions, and always. causes 
intense irritation. It is decidedly in- 
applicable for local. infiltration anzs- 
thesia. 


As regards the solutions recom- 
mended by Schleich for local anzes- 
thesia, Heinze found that in any sur- 
gically useful anzsthesia that its 
effects depend on the 0.2 per cent. of 
cocaine in solution No. 1, and not on 
the morphine or the sodium chloride; 
the same is true of solution No. 2, con- 
taining 0.1 per cent. of cocaine. In 
solution No. 3 the swelling and the co- 
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caine combined cause a short, com- 
plete anesthesia, obtained at the ex- 
pense of violent irritation. On the 
other hand o.o1 per cent. of cocaine 
alone causes a temporary but painless 
analgesia. 

Heinze therefore considers 
Schleich’s solution No. 3 as entirely 
useless, whilst Nos. 1 and 2 are effica- 
cious on account of the cocaine that 
they contain; but the effect is obtained 
at the expense of a considerable irri- 
tant and) noxious effect. Schleich’s 
anzesthesia is entirely a cocaine anes- 
thesia. A 0.8 per cent. sodium 
chloride solution containing 0.05 per 
cent. to 0.2 per cent. of cocaine is the 
most suitable mixture of the kind for 
local anzsthesia, any admixture of 
other substances impairs its value. — 

Formanilide Heinze found to be 
painful and useless; and the same is 
true of acetanilide or antifebrine. An- 
tipyrine is extremely painful and 
therefore useless. Guaiacol and 
guaiacyl are equally inapplicable. 

Of all the new local anesthetics 
Eucaine, employed in the form of the 
hydrochlorate, has excited the most 
interest. Alpha-Eucaine, the salt first 
prepared, is closely related to cocaine; 
like it it is a benzoylmethylester, the 
basic substance ecgonin of cocaine 
being replaced in it by another piperi- 
dine derivative. 

Its especial advantages over cocaine 
and other newer remedies have been 
claimed to be that it is less poisonous, 
that it can be sterilized by boiling, and 
that it is free from by-effects. Its pos- 
session of the first two qualities has 
been acknowledged by all authorities, 
as also its effectiveness for the produc- 
tion of complete anzsthesia; but.the 
third one has been disputed, more 
especially as regards the presence of 
irritative effects. In ophthalmology, 
most particularly, this has been 
noticed. 

Heinze has tested it in this respect, 


and also as regards its value for the 


purposes of infiltration anesthesia. He 
finds that when watery solutions are 
injected they cause uncomfortable sen- 
sations that sometimes amount to 
pain. These sensations were least 


marked in 0.5 per cent. solutions; 
above and below that they were more 
noticeable. Eliminating the irritant 
action of the water by using in. its 
place the physiological salt solution, 
he found that all the lesser strengths 
up to. 0.5 per cent. were painless. He 
does not believe that Alpha-Eucaine 
can replace cocaine. 1 
Vinci has proposed a modification 
of the drug which is known as Beta- 
Eucaine, occurring also as the hydro- » 
chlorate, and soluble up to about 5 
per cent. in water. He claims that it 
has the same anesthetic properties as 
Alpha-Eucaine, but has the advan- 
tages over it of being less irritating 
and less toxic. Silex has confirmed 
his statements, more especially as to 
the absence of irritative symptoms, 
and advises its use for the Schleich in- 
filtration anzesthesia. Dumont and 
Legrand employed I per cent. solu- 
tions of Beta-Eucaine for the extrac- 
tion of teeth, and published excellent 
results; the duration of the anesthesia 
they found to be about one-thrid that 
of cocaine. Finally Lohmannemployed 
it for surgical purposes in warmed. 10 
per cent. solutions, injecting 1 to 4 
syringefuls; but he believes that as — 
many as 30 could be administered. In 
no case were there any disagreeable 
by-effects, and the anzesthetic effects . 
of the solutions were very high. 
Heinze’s experiments showed the 
complete equality of the Beta-Eucaine 
solutions with those of cocaine of 
equal percentages. This is dependent 
not only on the similar specific action 
of the two drugs, but also on the fact, 
as shown by Dr. Braun’s investiga- 
tions, that the osmotic tensions of co- 
caine and Beta-Eucaine solutions are 
about the same. Even the injections of 
T per cent. solutions show signs of 
swelling, approaching more nearly to 
those of pure water as the dilution is 
increased. All solutions of 0.1 per 
cent. and less, like cocaine solutions 
of equal percentages, cause an anzs- 
thesia lasting about 15 minutes. A 
specific irritant effect is caused by 
Beta-Eucaine even less than by co- 
caine; for the injection of more con- 
centrated 5 per cent. to 6 per cent. 
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solutions were painless, in contrast to 
cocaine solutions of similar strengths. 
Heinze employed Beta-Eucaine in 
normal salt solution, and found that 
the intensity and duration of the anzs- 
thesia was the same as that with co- 
caine. It was fully equal to the latter 
drug. Its other qualities, above all its 
apparent much lesser toxicity, and the 
nondecomposability of its solutions on 
boiling put it practically far ahead of 
the older drug; so that it is decidedly 
to be preferred, Heinze concludes, to 
cocaine for the infiltration anesthesia, 
and is far superior to the Schleich 
solutions. | 


Orthoform was next investigated. It 
was found that its solutions were de- 
composed by boiling, sometimes even 
by careless warming; that they did not 
keep, and that therefore tests of the 
solutions gave very variable results. 
Its employment for infiltration anzes- 
thesia was hardly practicable. Ane- 
sine also cannot be boiled in solution 
without decomposition, and cannot 
therefore be effectively sterilized; the 
author doubts its usefulness for the 
purpose in hand. 

In the concluding portion of his 
article the author calls attention to 
the importance to be attached to the 
tissue changes caused by the infiltra- 
tion; being circumstances of equal 


moment with the anesthesia itself.’ 


Hence the importance of the em- 
ployment of solutions isotonic with 
the tissue fluids. Beta-Eucaine and 
cocaine change the osmotic tension of 
the fluids that they are dissolved in 
but little. He strongly recommends 
that Beta+Eucaine only be employed 


¢ 


in the infiltration anesthesia. It is 
the equal of cocaine in neuro-paralytic 
effect and absolute absence of irrita- 
tion, and is superior to it in several 
ways. He recommends the following 
solution only for the infiltration an- 
zesthesia: 


Beta-Eucaine....0.1 grm. (1% grains). 
Sodum Cloride....0.8 grm. (12 grains). 
Distilled Water..100.0 grms. (31% 02z.). 


Such a stable solution, sterilizable 
by boiling at any time and.as often as 
required, causes no swelling and 
therefore does no injury to the tissues; 
the Beta-Eueaine itself is the only an- 
esthetizing factor. The salt solution 
is not for the purpose, as Schleich er- 
roneously believed, of effecting anes- 
thesia, but to avoid irritation even un- 
der unfavorable circumstances, and of 
permitting the specific action of the 
anzesthetic to take place alone and un- 
hindered. : 

Naturally the above solution, which 
Dr. H. Braun has now used for 
months, is absolutely superior to the 
mixtures recommended by Schleich, 
more especially. for inflamed tissues; 
its action here, where it is important 
that it should be warmed to body tem- 
perature, is purely paralyzing and en- 
tirely non-irritant. ! 

In spite of the erroneousness of 
many of Schleich’s conclusions his 
name will always be coupled with that 
of the infiltration anesthesia. He was 
the first to investigate it, to free, it 
from its dangers, to introduce it into 
medical circles, and to perfect its tech- 


nique. 

Abstracted from Virchow’s Archive fur 
Pathologische Anatomie und Physiologie 
und fur Klinische Medicine, Band 153, 
Heft 3, pages 466 to 537, 1898. 
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ORTHOPADICS FOR THE GENERAL: PRACTITIONER. 


BY EDWARD A. TRACY, M. D., BOSTON, MASS. 


CHRONIC TUBERCULOSIS OF THE 
KNEE-JOINT. 


All cases of tuberculosis of the knee 
joint are more or less chronic—indeed 
chronicity is one of the diagnostic 
features of the disease. The prog- 
nosis, however, varies with the chron- 
icity of the condition. Given a case 
of incipient tuberculosis of the knee 
joint, with proper treatment the prog- 
nosis is decidedly a favorable one for 
the recovery of function in the joint. 
Probably most cases start in with’ dis- 
ease of the synovial membrane; this, 
with inefficient treatment spreads into 
the bones of the joint. Tuberculosis 
of the synovial membrane, with eff- 
cient treatment tends to recovery. 
Tuberculosis of the lining. membrane 
and thebone, with inefficient treatment 
tends to the destruction of bone and 
contiguous tissues, the formation of 
abscess and simus, and finally, to total 
destruction ‘of the joint. 

What constitutes efficient treatment 
of incipient tuberculosis of the knee 
(or other joint)? First, immobiliza- 
tion. Efficient immobilization of the 
diseased joint is the first essential 
of treatment. Can this immobilization 
be attained by plaster of Paris or sili- 
cate dressings? Bradford and Lovett 
in their Orthopcedic Surgery, state 
(p. 375): “Plaster of Paris splints are 
made by the application of crinolin- 
gauze bandages impregnated with 
finely divided plaster. The limb is 
first wound in sheet wadding, and 
then the plaster rollers are applied. 
The method does not give in all cases 
certain, definite support. Dr. Judson 
says in regard to it: ‘It may be an ex- 
aggeration, but it conveys the idea, to 
say that a plaster of Paris or silicate 
splint, applied to the leg and thigh, 


contains a mass of jelly in which the 
femur is but little restrained from 
motion,’ and in a degree this is true of 
all stiff bandages. 

“Notwithstanding these statements 
it is remarkable that the authors men- 
tioned also state that ‘ fixation by stitf 
bandages is an efficient method of 
treatment when the bandages are 
properly applied.’ The basis upon 
which the latter statement is founded, 
is the fact that some cases recover de- 
spite the imperfect method of fixation 
employed. I do not know that the 
cause of the imperfect fixation pro- 
duced by stiff bandages—as plaster of 
Paris and the silicates—have been 
heretofore described by others. The 
causes, however, are easily compre- 
hended when the attention is directed 
to them. 

In the treatment of the cases under 
consideration the causes are two; and 
no matter how skillful he who applies 
the dressing may be, these two causes 
remain to prevent the result aimed at 
—perfect immobilization. They are 
the use of cotton batting (short wad- 


_ ding) and the muscular atrophy that 


occurs after the application of a fix- 
ative appliance. Cotton batting is not 
a fixative appliance; it is compressible, 
and interferes by just so much as it is 
compressible with the fixative ap- 
pliance—the plaster, or whatever it 
may be—applied outside of it. It is 
a principle of mechanics that the effi- 
ciency of a fixation depends upon the. 
nearness of the fixative. appliance to 
the thing to be immobilized. Pad- 
ding, therefore, interferes with im- 
mobilization. 

The second cause is muscular 
atrophy. To this there is fortunately 
a limit, and after the application of the 
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third or fourth stiffened bandage it 
ceases to be a factor of inefficiency. 
The combination of the two causes, I 
believe, in all cases retards the cure of 
cases under treatment, and in some 
eases works havoc that is irreparable. 

An efficient method of fixation does 
away with the application of shirt 
wadding, etc., and brings the fixation 
material directly next the skin. More- 
over, as'soon as muscular atrophy in- 
terferes with fixation in the slightest 
degree, the bandage retaining the 


resilient splint can be tightened, thus" 


perfecting again the fixation. Prac- 
tically this efficient fixation is pro- 
duced by moulding some plastic ma- 
terial over the limb from near the 
perineum to near the ankle joint. 
- Leather and felting has been so used.1 
prefer, however, wood-fiber splint ma- 
terial, because of its plastic properties, 
and because of its resiliency, durability 
and lightness. 

Fixation of the knee-joint can be 
produced in two ways, according as 
the case is of incipient or chronic 
tuberculosis. In an acute case a splint 
moulded over the inner and posterior 
aspects of the leg and thigh when 
properly applied and bandaged fur- 
nishes an efficient immobilization of 
the desired joint. This splint form I 
had supposed was original. I find it 
described, however, by Hilton in his 
classic “Rest and Pain.” This master 
of surgery used leather in making this 
splint form—in his work he published 
cases illustrative of its efficiency. In 
chronic cases a double splint, moulded 
over the thigh and leg so as to encase 
it from near the perineum to the ankle 
is found most efficient. 

Next in importance to fixation of 
the tubercular joint is constitutional 
treatment. The bodily functions must 
be maintained at their best, and nutri- 
tion (assimilation) looked after. Chil- 
dren under eight years should be 
kept up and about, by aid of a 
Thomas splint and a raised shoe. A 
Thomas splint is essentially a perineal 
erutch. It should not be relied upon 
for fixation. Some orthopcedists do 
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so, however, at the cost of injury to 
the joint. For children over eight 
years old protection is furnished the 
joint by means of a raised shoe, 2 1-2 
to 3 inches above the ground, and 
crutches. Medication may be of some 
use. Protoiodide of mercury i-4 
grain after each meal, I believe useful. 
Of course the gums, mouth (saliva- 
tion) and bowels (griping diarrhcea) 
must be carefully watched while ad- 


ministering this powerful  medica- 
ment. 
Duration of _treatment.—I,.; have 


seen recovery from tuberculosis knee- 
joint disease, treated by absolute fix- 
ation from its incipiency, in. fifteen 
momthsi, Ghronic ..cases,.,iny adults: 
treated by absolute fixation, after six 
to nine months are so far cured as to: 
let the patient use the limb without 
apparatus. If after that there is recur- 
rence of tenderness or other indica- 
tion of active trouble in the joint, the: 
immobilizing splints are immediately 
reapplied or a month or two. In these 


chronic cases» there is sometimes. 
present bony anchylosis. It is in-. 
curable. In most cases there is 


ankylosis caused by adhesions other-. 
wise than bony. Passive motion with 
slight force often increases. the 
range of motion in these joints. For- 
cible breaking up of such adhesions: 
is risky and had better be left to: 
orthopcedists willing to risk such an 
operation. If-the limb is fairly useful 
advise your patient against such a 
risk. 

To sum up: the treatment of tuber- 
culosis of the knee-joint consists in 
absolute fixation, readily gotten by 
the use of wood-fibre splint: material ; 
protection to the joint, so that no: 
weight is borne by it, by meansfof a 
Thomas splint (or other perineal 
crutch) and a’ raised shoe on the 
sound foot, or by means of crutches 
and a raised shoe; and attention to 
the general health of the patient by 
constant watchfulness of the nutrition 
and hygienic surroundings of the 
patient. 


A 
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ON THE USE OF NITRATE OF SILVER IN INFLAMMATION 
OF THE BLADDER AND URETHRA. 


Leopold Casper calls attention to 
the allegations often made that stric- 
ture may follow the use of deep in- 
jections, and admits the truth of some 
of them, but believes the stenosis is 
dependent on the improper use of the 
silver salts: as when the solution is of 
such strength as to penetrate into the 
sub-mucosum and induce serious 
damage to the basal connective tis- 
sues. 

He, however, claims that for folli- 
cular or chronic urethral or vesical 
catafrh nitrate of silver solutions are 
sovereign remedies. In ordinary cases 
Guyon’s I per cent, solution is safe 
and prompt in action. 

Casper instituted an extensive series 
of experiments on the bladder and 
urethras of dogs and rabbits, in order 
to study the physiologic action of the 
silver nitrate on the mucous mem- 
brane. 

Casper divided his cases into four 
groups, according to the site of the 


urethra operated on, and the intensity 
of nitrate solution. He then noted 
carefully the effects of the reaction, 
and the ultimate pathologic change 
following after distant intervals, the 
animals being killed and, minute ana- 
tomical examination. of, the. urinary 
path made. 

One most notable. feature of these 
experiments was the remarkable pro- 
pensity of the urethra.in effecting res- 
titutio ad integrum in a very. short 
inburgh. | 
Von Monatsberichte uber die “Gesamt- 

leistungen auf dem. Gebiete der 


Krankheiten des Harn-und Sexual- 
Apparates Herausgegeben Von. 


Nove.—The. most. important -dis- 
cussion and summaries on the subject 
of urinary infection and the means best 
calculated to eradicate it by installa- 
tions, etc., were recently submitted at 
the annual meeting of the. British 
Medical Association lately held in Ed- 
inburgh, 
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Roosing’s brochure was of special 
interest, because he not only im- 
pressed the importance of locating 
with precision the site of lesion, but 
also of determining the character of 
the infection; therefore, while discuss- 
ing the use of the silver salts in the 
bladder in appropriate cases, he says: 
“The seat of the disease can be as- 
certained by means of the cystoscope 
and ureter catheterisation, and only 
by the use of these valuable aids, for 


which we owe such thanks to Nitze, — 


Casper, Kelly, and Albarran. I have 
often had patients sent to me with all 
the known symptoms of cystitis, who 
have for a long time been treated by 
their medical attendant with local ap- 
plication of nitrate of silver in the 
bladder without effect, although this 
treatment is otherwise so successful. I 
have, on cystoscopic examination, 
found that these cases were not cases 
of cystitis at all, but of unilateral pye- 
litis or pyelocystitis. In such cases it 
is, of course, utterly useless to destroy 
the germs of infection in the bladder, 
when fresh supplies are constantly 
streaming in through the ureter.” 
Brit. Med. Journ., Oct. 29th, 1898. 
From the above it is clearly ap- 
parent that before we would subject 
the vesical mucosum to treatment we 
must first be assured that the site of 
infection is not higher up. However, 
it should not be forgotten that in a 
considerable number of those with hy- 
pertrophied prostate, and those with 
stricture or supersensitiveurethra, cys- 
toscopy is impracticable, and, further, 
in any event, it is available as a means 
of definite diagnosis, only in the hands 
of an expert. : 


Under these circumstances, with a 
proper examination of the body, and 


repeated chemic and microscopic urin- — 


alysis, renal suppuration may point 
with positive certainty to the seat and 
source of purulent change or bacterial 
invasion without ocular canulizations 
of the passages. 

Roosing describes with some detail 
the manner of employing the nitrate of 
silver in cystitis, and continues: 

“Should our investigations lead us 
to the conclusion that we have to deal 


with an inflammation confined to the 
bladder, or with bacteruria, the only 
rational therapy, in my opinion, is 
local treatment, by which the germs of 
infection in the bladder are destroyed. 
All the various antiseptic preparations 
used in surgery have been tried for 
this purpose: solutions of carbolic 
acid, of sublimate, of phenosalyl, etc., 
but ‘none of them can be compared to 
nitrate of silver in a I to 2 per cent. 
solution. In my first work, in 1880, I 
showed the cause of this superiority, 
namely, (1) ‘its eminent and certain 
bacterial-destroying effect; (2) its | 
penetrating power, which enables this 
antiseptic to reach the microbes which 
have made their way into the mucous 
membrane. 

“The eftects of nitrate of silver are’ 
as surprisingly rapid and striking in 
cystitis as in ophthalmo-blennorrhcea. 
Obstinate cases of cystitis, which have 
defied every other treatment, are often 
seen to disappear after one or two 
energetic local applications of nitrate 
of silver. The method of treatment 
which I have finally adopted is as fol- 
lows: A sterile catheter is introduced, 
the bladder emptied, washed out with 
sterile water until the water returns al- 
most clear; 50 c.cm. of a 2 per cent. 
solution of nitrate of silver are then 
injected. I allow this to act for two 
minutes, after which I inject 50 c.cm. 
of sterile water and remove the cath- 
eter, thus leaving’ 100 c.cm. of a I per 
cent. solution of nitrate to remain 
in the bladder to be passed later on by 
the patient. According to my experi- 
ence, this treatment is so infallible in 
cases of simple cystitis, that medical 
men who do not use the cystoscope 
may consider its defective action 
as an indication of ‘pyelitis, or 
pyelo-cystitis. If the treatment 
has no effect, and if the possibility 
of stone, or tumour of the 
bladder can be excluded, we have 
probably to do with a pyelitis and not 
a cystitis at all. If the treatment 
causes a transitory improvement in 
the pains, tenesmus, and the appear- 
ance of the urine, we have probably a 
case of pyelo-cystitis, the cystitis being 
temporarily cured, and recommencing 
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when the bladder is again infected 
from above. 

“In cases of pyelitis, or bacteriuria, 
arising in the kidney or pelvis, I do 
not, as a rule, institute a local antibac- 
terial treatment as Casper and Kelly 
do, by introducing a catheter through 
the ureter into the pelvis and washing 
out with boric water or solutions of 
nitrate of silver. Daily ureter cathe- 
terisations. are troublesome to. the 
patient, and are not without danger, 
and I believe that the results aimed at 
by Kelly are sooner and more cer- 
tainly attained by my simple and 
harmless method of treatment, which 
consists in giving the patient 2 litres 
of distilled water to drink daily, and 
prescribing 3 to 4 grs. of salol. In 
‘this way the urinary tract is constantly 
washed from above downwards with a 
great quantity of a slightly antiseptic 
fluid. The urine becomes exceedingly 
‘diluted, which circumstance diminishes 
its nutritive value for microbes, whilst 
‘the salol renders it still more adverse 
‘to bacteria. 

‘In obstinate cases, I put the patient 
to bed and introduce a Pezzer’s cath- 
eter a demeure. In this way the urine 
is not allowed to stagnate in the blad- 
der in the time which elapses between 
two micturitions, and a continuous 
washing is thus established. 

“The effects of this treatment are 
surprising, rapid, and complete, but 
should be controlled by bacteriological 
examination of the urine, and the 
treatment continued until the urine is 
sterile. Should the case defy treat- 
ment, or the disease reappear time 
after time after apparent cure, we may 
be tolerably sure that there are com- 
plications—frequently stone, floating 
kidney, or obstacles in the ureter—and 
it is then advisable to seek for these 
factors, which keep up the disease, by 
explorative renal operation.” 


NUE 


No doubt in “simple” cystitis the 


solution . described often acts with 


energy and certainty, but there is a 
considerable margin of cases which 
will not tolerate the nitrate; cases in 
which the most violent strangury may 
follow, and in which cystic inflamma- 
tion will persist. | Soi 

In some of. these the writer has 
found I per cent. solutions of phenic 
acid, or saturated solutions of -boracic 
acid bring to an end a cystitis when 
other more pungent. solutions had 
failed. In a general way, however, 
Roosing’s position is a strong one, for 
we have now good evidence that very 
many cases of: so-called “rebellious” 
cases of cystitis are supparating kid- 
neys or vesical tuberculosis. 

Roosing’s recommendation to em- 
ploy large libations of two litres of 
sterilized water is of great value. He 
would, at the same time, advise that 
from 3 to § grains of salol be taken, 
for its well-known antiseptic effects on 
the urine, when taken by the mouth. 

It is well to bear in mind that cystic 
irritation, or inflammation, succeeds 
from causes acting through the pas- 
sages into and from the bladder and, 
from, also, let it be remembered, 
through systemic conditions, acting 
through the circulation. | 

In treating cystitis then, let us not 
overlook complications co-incident 
with syphilis, tuberculosis, malaria, 
etc., and always, unless there are 
special reasons for acting otherwise, 
feel the system, so to speak, with in- 
ternal remedies before we subject our 
patients to the pain or the dangers of 
instrumental therpeutics. Nor should 
we lose sight of the wide difference of 


_ our line of action in the sexes, bear- 


ing in mind, the extreme susceptibility 
of the female bladder to inflammation, 
after any description of instrumental 
manipulation. 
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THE MASSACHUSETTS MEDICAL BILL. 


There is a rumor about the State 
House that the annual report of the 
State Board of Registration in Medi- 
cine will recommend, to the Great and 
General Court, the enactment of the 
Medical bill urged by the Board last 
year, and adversely reported by the 
Committee on Public Health. 

The Committee on Public Health 


gave several hearings on the bill last | 


year, and it was supported by Dr. 
Harvey, Chairman of the Board of 
Registration in Medicine, and a num- 
ber of other regulars, and opposed by 
a very large number of irregulars, 
Christian Scientists, Spiritualists, 
theosophists, osteopaths, and others 
not recognized by the State Board as 
regulars. 

The bill of last year restricted the 
practice of medicine to registered 
physicians, and provided penalties for 
the practice of the healing art by 
others. % 


This is a movement in the right 
direction upon which the old Bay 
State has been altogether too conser- 
vative, under the impression that she 
has been acting in line of advance- 
ment. The result has been that Mas- 
sachusetts is overrun with all sorts of 
self-instituted healers to the detriment 


‘of the public health and welfare, 


rather than to the pockets of the 
medical fraternity. We doubt if there 
is a city in the United States that is 
more the hot-bed of fanatic ideas, rela- 
tive to the healing art, than Boston, 
which prides itself as the “Athens of 
America” in all other matters. The 
great trouble lies in the fact that the 
State is so overrun with these so- 
called healers that they simply over- 
whelm the legislators by the number 
of their lobbyists, and any measure for 
the good of the community that would 
emancipate them is promptly defeated, 
even when well intended for the pub- 
lic good. 


QUACK ADVERTISEMENTS. 


Every physician knows of the 
methods of the advertising charlatan 
of the present day without elucidation 
in this article. The daily and weekly 
press, and, indeed, some of our 
monthly magazines fairly teem with 
the flaring accounts of the marvelous 
“cures” (?) wrought by this or that 
nostrum, always brought about after 
the failure of, not one, but many 
regular practitioners. All this the 
long-suffering physician expects and 


gracefully submits to, and, as. be-, 


hooves his dignity, ignores. 

This advertising policy has, how- 
ever, been of late brought to a pass 
where there should be a halt called on 
its methods of deluding the too will- 
ingly humbugged public. Reference 
is made to the practice of citing the 
statements of leading reputable practi- 
tioners, and dilating, in the advertise- 
ments, upon how these eminent scien- 


tists have agreed with Dr. Quack, 
easily leading a layman to believe that 
the practitioner was in sympathy with 
the methods of the charlatan. 

Just how this evil of usurping the 
good name of a reputable practitioner 
is to be abolished is as difficult of solu- 
tion as the nostrum advertising ques- 
tion itself. Probably more good could 
be accomplished through suits for 
damages, if such could be sustained in 
courts of law, than through any legis- 
lative enactments relative to advertise- 
ments. The difficulty comes, how- 
ever, in the cost and publicity which 
such legal prosecution occasions the 
participants, as it would be a matter of 
all gain to the quack who would pose 
as a much persecuted object before the 
public eye. 

Some of our leading magazines 
have recently taken up the subject of 
eliminating objectionable advertise- 
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ments from their pages in other lines 
than medical, with profit to their pub- 
lishers, both from a financial, as well 
as ethical point of view. If all publi- 
cations, which appeal to the public for 
support, were to eliminate from their 
pages all advertisements which from 
their wording are destined to deceive 
the public, or refuse to print adver- 
tisements of nostrums or medicinal 
treatments except with the certified 
formula of the same, something might 
be accomplished in the right direction. 
Every person has a right to know the 
ingredients of a medicinal compound 
he is to take whether given him by his 
regular physician or purchased from 
his druggist or other person. 

How often we see in these quack 
advertisements of the daily press a lot 
of rot about germs and their “ravages 
upon the human system.” Nothing is 
said about the ravages of the quack, 
either upon the systems of the easily 
gullible, or their pocketbooks. Is not 
the daily press in a measure respon- 
sible for such tricking? How would 
the publishers of some of our respon- 
sible papers like the suggestion of 
some such letter as the following ex- 
ample: 


Dear Sir:— 

Knowing of the reliability of your paper 
and seeing therein an advertisement of Dr. 
Quack, wherein he promises to cure. with- 
out fail certain diseases with certain reme- 
dies of his specific and secret manufacture 
in a specified time, I applied to him for re- 
lief. I regret to inform you that he has 
made me so much worse through his 
methods, that an amputation was made 
necessary of certain of my parts, and that 
you, as agent of Dr. Quack, (he. being 
worthless) will be held responsible for my 
condition, and damages to the amount of 
$50,000 will be demanded of you. 


Unique as this proposition may be, 
and. irrational as it is at the present 
day, it contains a principle which if 
once started might easily overcome 


the dangerousness of the quack adver- 
tisement. It would make journalists 
careful as to what material goes inte 
their advertising pages, and it would 
raise the value of their periodicals in 
the estimation of the public in relation 
to its reliability. Yellow journalism 
is as evident, to a man of brains, by 
the advertising pages of a paper as by 
the correspondent’s writings. 

Comment is made by the publishers 
of these dailies that “physicians do 
not advertise in our papers and the 
charlatans’ advertisements are a source 
of large revenue which could hardly 
be replaced.” True, avaricious pub- 
lisher, but are you going to sell the 
bodies of your subscribers for a mess 
of pottage, and make your sheet so un- 
reliable in its statements that repu- 
table physicians spurn the idea of in- 
serting even the “ethical card?” 

One of the very reasons why physi- 
cians of reputation do not place their 
cards in the local papers, while they 
are accredited, truly, with other modes 
of advertising, is because of the vile 
association they would receive with 
the advertising quack, at the hands of 
the publisher, and the public, relying 
on the veracity of the publication, will 
not recognize a difference between the 
two. | 

The subject is one which is at pres- 
ent too hopeless for proper solution 
while the patent laws protect the ma- 
chinations of those who seek wealth 
at the expense of the public. In no 
place is the witticism of the famed 
Barnum more in evidence than in re- 
lation to advertised nostrums and 
quacks: “The public like to be hum- 
bugged.” .The periodicals press the 
button and the: quack does the rest. 
Why should the responsibility rest en- 
tirely on the quack?’ 
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ETHICS.AND HOSPITALS. 


As a matter of fact the “code” is 
not lived‘ up to as it was formerly. 
The struggle for bread and butter, 
_ doubtless, in many cases, interferes 
with the practice of “noblesse oblige,” 
and many a tyro in the profession is 
surprised at the manner in which his 
previous rights in a case are quietly 


ignored by his elders—some of them 


quite eminent in the profession. 
While for such occurrences in 
private practice there may be some 
excuse—the chief one—the will of 
the patient—is all sufficient—there oc- 
cur, not rarely at hospitals, flagrant 
violations of the code both in letter 
and spirit, for which there is no ex- 
cuse. [| refer to charitable institu- 
tions both of public and private en- 
dowment. ‘These institutions are for 
the treatment of the poor. In a great 
number of them there is no attempt 
made to ascertain the poverty of the 
applicant. More than 50 per cent. of 
_those patients treated in the out- 
patient departments can afford to pay 
for treatment and ought to be made 
do so. To treat such patients in these 
hospitals is doubly unjust: it is rob- 
bery of the poor of treatment. in- 
tended for them solely, and a robbery 
of practice from outside doctors, 


struggling to make an honest and de- 
cent living. This evil of hospitalism 
is universal. That does not palliate 
it. It is not treated of in the “code.” 


But that does not excuse it. It is not 


the only evil of hospitalism. It is al- 
lowed to exist. May even be de- 
fended by members of hospital staffs, 
not because justice is desired, but be- 
cause they want more “‘cases.” There 
is another evil—not unknown in 
hospitals of wide esteem. I refer to 
reputation wrecking. An example: 
A capable practitioner is treating a 
case. The patient is advised by some- 
body to see the hospital doctors. It 
costs nothing, so. he goes. The 
patient is surrounded by grave and 
reverend seignors who remove what- 


ever apparatus the practitioner has 


applied, apply something else, tell 
him to be sure and come again—his 
condition is serious, the outcome 
doubtful and it’s well he didn’t let his. 
case go further without proper treat- 
ment. These wreckers dare not do 
this in private practice. Under char- 
ity's sheltering wings they feel free 
to act. Is there no redress for the 
practitioner, or is the “code’’ intended 
to govern his actions and not those 
of his more fortunate brother (?) on 
a hospital staff? 


KENTUCKY UNINVERSITY MEDICAL DEPARTMENT. 


The annual session of the Medical 
Department of Kentucky University 
began on January 2d, 1899, under un- 
usual favorable auspices. 

On December 31st, the following 
gentlemen, formerly Professors in the 
Kentucky School of Medicine, were 
elected full Professors in. Kentucky 
University of their respective depart- 

ments.— 
Prof. J. B. Marvin, B. S., M. D., 
LL. D.—Professor of Principles and 


Practice of Medicine and Clinical 
Medicine. ( 

Prof. J..M. Holloway, A. M., M. 
D.—Professor of Surgery and Clin- 
ical Surgery. 

Profi. C. W. Kelly, C. M., M: D.— 
Professor of Anatomy. 

Prof. S..E, Woody, A. M., M: D.— 
Professor of Chemistry and Diseases 
of Children. 

Kentucky University on January 
Ist celebrated the tooth anniversary 
of its foundation; it being originally 
Transylvania’ University. 
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TWENTIETH CENTURY ‘PRAC- 
TICE. AN INTERNATIONAL 
ENCYCLOPEDIA OF MOD- 
ERN MEDICAL SCIENCE. BY 
LEADING AUTHORITIES OF 
EUROPE AND AMERICA. 
EDITED BY THOMAS» «L. 
STEDMAN, M.D., NEW YORK 
GITYs oN So TWENTY +: VOL- 
UMES. VOLUME XVII, “IN- 
FECTIOUS DISEASES AND 
MALIGNANT NEOPLASMS.” 
NEW YORK: WM. WOOD & 
COMPANY. 1808. 


The seventeenth volume of the 
Twentieth Century Practice is issued 
ahead of the sixteenth owing, it is 
stated to unforeseen difficulties in 
publication. 

In brief it deals with infectious dis- 
eases and malignant neoplasms. 

The opening. article is on diph- 
theria, by Drs. W. H. Park, of New 
York, who treats of its general patho- 
logical and bacteriology, and Prof. 
‘Jacobi, of New York, who gives ex- 
haustive account of its symptoma- 
tology and treatment. The discussion 
of the anti-toxin treatment is exceed- 
ingly interesting. 


*Tetanus by Victor Babes, of 
Bucharest, forms a short but valuable 
article. He deals with the serum 
treatment of tetanus in a capable 
manner. ‘ 

Cancer forms the next subject, and 
is taken up in much the same manner 
as the subject of diphtheria. The gen- 
eral pathology of cancer forms much 
of the bulk of the work and is admir- 
ably written by W. Roger Williams, 
F. R.C. S.,/of Bristol, England. .He 
has entered the subject with citations 
of established facts and supported 
them by illustrations of cases. The 
symptomatology and treatment of 
cancer is written by Dr, William B. 
Coley, of, New York... The same 
authors deal of sarcoma in succeeding 
chapters in the same manner. Suffice 
to say that nowhere in medical litera- 
ture can there be found more com- 
plete articles on these important sub- 
jects. | 3 

Malignant new-growths of the skin 
by Dr. John T. Bowen, of Boston, 
and malignant diseases of the female 
organs of generation by Dr. Edward 
McGuire, of Richmond, Va., form the 
closing chapters of the volume and 
are both worthy of comment. 


“WHITE DANDY.” 


A Companion to “Black Beauty.” 

A new book has just been issued 
entitled “White Dandy,” which is one 
of the best stories we have read, giv- 
ing a horse’s own story and teaching 


kindness to the horse as well as to 
other animals. It is announced as a 
companion book to “Black Beauty,” 


<n 


the noted book. of which over two 
million copies have been sold. 

This new book is written by Velma 
Caldwell Melville, a very competent 
and pleasing writer, and is issued by 
J. S. Ogilvie Publishing Company, 
57 Rose Street, New York, and is 
sold for 25 cents per copy, and is also 
for sale by all booksellers. 
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ADDISON’S DISEASE IN+sCHIL- 
DREN. 


Addison’s disease has 
been considered rare in childhood. 
Dezirot has, however, collected a 
series of observations showing that it 
is not sO uncommon as is supposed. 
He has collected records of 48 cases, 
the youngest being 7 days old, and 
the age of the eldest included in the 
series was 14 1-2. Almost invariably 
the condition is due to tubercle. The 
earlier symptoms of the condition are 
extremely vague, consisting either in 
extreme weakness which does not, 
however, coincide with any loss of 
weight or anemia. In other cases 
gastro-intestinal symptoms, such as 
nausea, vomiting, diarrhoea, constitute 
the earliest manifestations, and of all 
the cases collected by the author these 
symptoms were usually present. On 
the other hand, pain and pigmenta- 
tion are particularly uncommon in the 
child. Convulsive seizures are usually 
met with in the infantile form of Ad- 
dison’s disease. Intermissions are 
sometimes observed, and as a rule the 
course of the disease is more rapid 
than in adult years. The author has 
obtained some fair results with sup- 


rarenal medication. 
Journ, de Med., Aug. 28th, 1898. 


A» CASE OF’ CHOREA ‘MINOR 
INVOLVING ALSO THE 
IRIS. 


Dr. H. B. Sheffield relates a case ol 
chorea minor in a girl, 10 years old, 
who presented most remarkable dis- 
turbances of the pupils. They would 
dilate as well as contract repeatedly 
within one minute, so that he ventured 
to call them “Parrot pupils.” At 
times they presented a pin-head ap- 
pearance, while at others the dilation 


generally | 
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was so immense.as to render the iris 
almost invisible. | Ophthalmoscopic 
examination revealed no special de- 
rangement of the internal eye, except 
a slight hypermetropia. The mo- 
mentary dilations and contractions of 
the pupils were particularly pro- 
nounced during the first few days of 
the attack, when, with gradual abate- 
ment of the other symptoms, they, too, 
became normal. Sensation was unaf- 
fected. She was discharged, com- 
pletely cured, after eight weeks and no 
relapse set in. The treatment con- 
sisted in rest in bed and large doses of 
Fowler’s solution. During the first 
few nights ten grains of chloral hy- 
drate were given to produce sleep. 
Chorea affecting, as it is generally 
accepted, the voluntary muscles only, 
and the muscles of the iris belonging 
to the unstriped variety, the above 
case is certainly an exception to the 
rule. To explain it, the writer says, 
we would either have to agree with 
the few observers who believe that 
chorea occasionally involves involun- 
tary muscles also, or we would have to 
atribute the phenomenon of the pupils 


to some nervous disturbance. 
—Am. Medico-Surg. Bull., vol. x, No. 42. 


CLASSICAL SYMPTOMS. 


Let’s have a general house-cleaning 
day, and brush down the old cob-webs 
of “Classical Symptoms” from. our 
brains. What young physician has 
not let diagnosis linger in the lap of 
expectancy while vainly awaiting the 
gorgeous pageantry of “classical 
symptoms” to appear. Disease has 
no special fondness for the multiplica- 
tion table, and he who expects patho- 
logical manifestations to exactly fit 
every rule of the books, should go and 


talk business with the ndertticar, 
—The Medical and Surgical Monitor. 
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TREATMENT OF LARYNGO- 
SPASM. 


Hugel mentions the experiments of 
Krause as being one of the latest ad- 
ditions to our knowledge of the 
etiology of laryngospasm. Krause 
found that stimulation of the cortex 
in the neighborhood of the prefrontal 
gyrus caused spasm of the glottis. 
The vasomotor centre was stimulated 
almost at the same time; this causes 
anzmia of the brain, with a resulting 
general convulsion. Experimental 
evidence, however, is often of little 
clinical value. The author has cured 
larnygospasm in 6 cases; the ages 
ranged from 2 to 13 months. The 
spasm was caused by an enlarged and 
elongated uvula; astringent remedies 
-had no effect whatever on the size of 
the uvula. The cessation of spasm 
and convulsions was very marked 
after the uvula had been cut. Hugel 
believes that an elongated uvula is 
often overlooked in practice; and he 
lays stress on the fact that a little local 
treatment will often obviate the neces-~ 


sity of giving internal remedies. 
Munch. Med. Woch., No. 44, 1898. 





PYAEMIAIN A BOY THIRTEEN 
YEARS:OLD: 


The boy -in question came under 
the care of Dr. H. B. Sheffield for a 
small pustule in front of the ankle- 
joint, which resulted, he thought, 
from pressure of the shoe. . The pus- 
tule was incised and dressed with 
iodoform gauze, after evacuation of 
the pus. The following day he was 
admitted to the hospital, with a chill 
and headache. The latter improved 
after the administration of two and 
one-half grains of calomel. The pus- 
tule had almost entirely healed. 

September 6th, chill at 10 o’clock a. 
m., followed by profuse sweating. 
Faint pericardial friction sound, heard 
loudest over the base of the heart. 
Complained occasionally of severe 
frontal headache. 

September 7th, former symptoms 
increased; delirium; pericardal mur- 
mur louder and more diffuse. 

September 8th, symptoms of col- 


lapse at 12 m.; profuse sweating. 
Nausea at 6 p. m.  Pleuritic friction 
sound along left axillary line at junc- 
tion of sixth and eighth ribs. The 
patient complained of severe stitch 
pain in this side. Short, hacking 
cough. Precordial region greatly en- 
larged and prominent; flat on percus- 
sion. Appearance of small vesicles, 
resembling those of varicella, along 
legs and soles of feet. 

September 9th, all symptoms .more 
severe in character. Pain in left groin. 
Urine loaded with albumen, pus and 
blood cells, hyaline and epithelial 
casts. Troublesome cough and dys- 
pnoea. Feet icy cold. Body hot and 
bathed in profuse perspiration. Crep- 
itation over several spots of the chest. 

September 1oth, stiffness of limbs; 
marked delirium; bronchial breathing 
instead of previous crepitation; en- 
largement of the spleen and liver. 

September 11th, partial paralysis of 
entire right side of the body. Speech 
thick, difficult, and incoherent. Slight 
perspiration. | Unconscious most of 
the time. Pericardial sounds mark- 
edly fainter. | 

September 12th, 13th, 14th, general 
condition seemingly a little improved. 

During the whole illness the patient 
took plenty of nourishment and never 
vomited. Paralysis of the sphincter 
ani was manifest on the 11th. The 
temperature varied from 105 to 107 F., 
and was not intermittent in character. 
This would seem to be opposed to the 
teachings of most text-books. The 
pulse corresponded with the rise and 
fall of the temperature; it averaged » 
130 per minute, and presented nothing 
peculiar. The respiration changed 
with the development of the complica- 
tions.. It averaged 50 per minute. 
On September 9th it stood 70 for over 
six hours. 

Examination of the blood, under- 
taken three times during the ten days 
of the illness, showed nothing abnor- 
mal except an increase in the number 
of the white blood corpuscles, and on 
one occasion two diplococci were 
found lying on or upon the red blood 
corpuscle. ) 
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September 15th, the patient devel- 
oped pulmonary cedema and died. 

Post-mortem examination six hours 
after death: Body well nourished. 
Signs of decomposition on the face 
and chest. No rigor mortis.. Pre- 
cordium very prominent. A small in- 
cision made in this location gave exit 
to about one and one-half pints of pur- 
ulent, fibrino-sanguinolent fluid. The 
heart was enlarged and darker than 
normal. The pulmonary valve was 
perforated, and upon the edges were 
_ seen yellowish-white vegetations. Veg- 
etations were also present below the 
aortic valve and upon the endocar- 
dium. There was a purulent exuda- 
tion upon the surface of the pericar- 


dium, which was firmly adherent to . 


some portions. Pericardium adherent 
to the pleura. The lungs, liver, 
spleen, kidneys and brain were found 
to be congested and traversed by mi- 
nute abscesses. Cultures and. mi- 
croscopic slides were taken from the 


vegetations upon the heart valves and. 


from the kidney abscesses. In both 
cases the staphyloccus pyogenes 
aureus and streptococcus pyogenes 
were found. The latter bacterum 
was predominant in the cultures ob- 
tained from the heart vegetations. 
The etiology of the case in question 
could be traced only to the small and 


apparently insignificant abrasion at 
the ankle-joint; for the patient was 
otherwise in excellent condition. It is 
difficult to understand why so many 
larger, dirty wounds in the patient’s 
broken-down constitution escaped in- 
fection, while this trifling injury provy- 
ed to be the source of death to the 
robust boy; moreover, as the wound 
was entirely healed at the beginning 
of the disease. The temperature was 
certainly extraordinarily high. 

Another peculiar feature of. this 
case was the absence of any physical 
signs indicating a derangement of the 
cardiac valves, notwithstanding the 
marked lesions found there at the 
necropsy. 

The observation that this case was a 
result of streptococcus and staphylo- 
coccus infection fortifies the recently 
advanced opinion that the antitoxins 
of these micro-organisms ought im- 
mediately to be employed in pyzemia 
with obscure etiology. The. fatality 
of this disease under other mtthods 
of treatment, and the encouraging re- 
sults obtained from the administration 
of the antitoxins, certainly speak fa- 
vorably of the latter. At all events, 
the latter method of treatment is cer- 
tainly to be recommended. 


—N;. Y,. Med. Record,’ vol, liii,, No. 2, 
1898. 
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THE VAGINAL INCISION, AND 
SHOCK. 


My experience leads me to assert 
that there is much less shock in work 
done through the vagina than by ab- 
dominal section. To save the patient’s 
life is one consideration, but to insure 
her comfort and happiness necessitates 
the proper operation done by the best 
method, which implies on the part of 
the operator diagnostic skill? mature 
judgment, dexterity, and familiarity 
with all methods born of true surgical 
principles. | Methods are constantly 
changing. Principles only are eternal. 
Life is too dear to trust to method. 
Methods have fixed boundaries. Con- 
servatism to some means keeping 
within these lines. Upon the altar of 
such‘are sacrificed many lives. Con- 
servatism is acting in each case fear- 
lessly and according to conditions, 
keeping in mind that the object of life 
is to function, and the reward of func- 
tioning. of an organ, as of an individ- 
ual, tends to harmony. 

—Physician and Surgeon. 


OPER RATIV ESR IACT VEEN a 
SLOUGHING FIBROIDS. 


Vautrin was consulted by a woman, 
aged 52, subject to a large uterine 
fibroid. Bleeding was severe, and 
cedema of the legs and albuminuria 
had set in. The sanious discharge be- 
came foetid, and the patient grew 
cachectic. A tumor was found pro- 
jecting. | into athe .wacing. alt Gowas 
sloughy and very friable. There was 
no pedicle, and it was. clear,, aiter 
careful search, that it was continuous 
with a large interstitial mass. Vau- 
trin cut away the sphacelated part of 
the tumor and then thoroughly 
cleaned out the vagina by antiseptic 
injections continued for several days. 
Lastiy, total abdominal hysterectomy 


was performed after Doyen’s method. 
The lips of the womb were first com- 
pressed with forceps so as to prevent 
the escape of septic material from the 
uterine cavity, and several com- 
presses were pushed down the vagina 
from above after it had been opened. 
Otherwise the operation was not spec- 
ially modified. The peritoneal cavity 
was drained from the vagina, and the 
abdominal wound closed. The pa- 
tient was rapidly restored to health. 
Vautrin admits that a pedunculated 
fibroid polypus requires simple re- 
moval, as has long been practiced, but 
when a fibroid mass projecting into 
the uterine cavity, or even into the 
vagina, is quite sessile or continuous 
with a similar growth which is devel- 
oping upwards, hysterectomy is far 
less dangerous than partial removal 
of the tumor through the vagina. 


—Ann,. de Gynec. et d’Obstet., August, 
1898, 


TERATOMA OF ABDOMINAL 
Gia Yl Bo 


Montgomery relates the following 
case which. occurred in the surgical 
practice of McNutt, of San Francisco. 
The patient was a girl, aged 12.. Ten 
months before operation she noticed 
that her abdomen was swelling. Lat- 
terly the enlargement had increased 
rapidly—over an inch a day. The 
abdominal veins were dilated, and 
there was ascites, but no loss of flesh. 
At the operation two. gallons of 
slightly bloody ascitic fluid escaped,. 
and a tumor was discovered and re- 
moved. It lay on the right side of the 

bdomen and in the peritoneal cavity; 
it was long, narrow, and curved, the 
shorter arm of the curve lapped 
around the caput coli, whilst the 
longer was attached to the outer side 
of the ascending colon through nearly 
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its whole length to a point almost as 
high as the liver. It shelled out easily, 
and no other diseased tissue seemed 
to be left in the abdominal cavity. It 
weighed 2 pounds, and looked like a 
cerebral hemisphere. The patient re- 
covered, but the abdomen soon be- 
gan to enlarge once more, and it was 
opened again seven weeks after the 
first operation. A mass almost as 
large as the first was taken away, but 
it could not be readily enucleated as 
before, and it spread as a continuous 
layer of glairy, friable tissue over the 
visceral peritoneum of the lower part 
of the abdomen, behind the bladder 
and nearly across to the left side of the 
abdominal cavity. The patient died 
on the third day. The uterus, ovaries, 
liver, spleen, and kidneys appeared 
normal, and there did not seem to be 
any involvement of the intestinal wall 
excepting that the new growth devel- 
oped in its serous coat. ‘The surface 
of the tumor first removed was chiefly 
skin. In the ,interior, which was 
full of cysts, more or less high types oi 
tissues were found mixed up without 
any ascertainable order. There were 
tracts of bone, hyaline, fibre, and even 
elastic cartilage, epithelium, some- 
times ciliated, and a trace of an eye 
represented by a tract of retinal pig- 
ment epithelium. There was plenty 
of skin, also nerve tissue, but nothing 
like striated muscular fibre. In many 
places were masses and strings of 
round or polyhedral epithelial cells 
forcing their way between the fibres 
of the stroma of the tumor as in or- 
dinary carcinoma. In the recurrent 
growth, which was made up of a simi- 
lar medley of tissues, the tracts of 
malignant degeneration were yet bet- 
ter marked. Montgomery gives a 
good summary of cases where tera- 
tomas have proved to be malignant. 
Out of ten cases, the primary seat was 
the ovary in seven, and metastases 
usually took the form of ordinary sar- 
coma or tmyo-sarcoma. Of the’ re- 
maining three, two were intrathoracic, 
whilst the third was Czerny’s very re- 
markable case of an ordinary congen- 
ital sacral tumor in a patient aged 55; 
it underwent malignant change after 


repeated traumatisms. After extir- 
pation there was local recurrence fol- 
lowed by metastasis of flat epithelia 


cancer in the inguinal glands. 
—Journal of Experimental Medicine, 
New York, May, 1898. 


FLOODING FROM RUPTURE 
OF PLACENTAL SINUS. 


Mijnlieff records a case where the 
patient was a 2-para, and after a nor- 
mal labor became pregnant, all going 
on well till the eighth month. Then 
flooding set in when she was engaged 
at laundry work. The hzemorrhage 
subsided, and she kept her bed for 
four days. Three weeks later flood- 
ing again set in at night; it subsided 
after rest, as before. Seven days later 
the patient gave birth spontaneously 
to a living child over 5 1-2 pounds in 
weight. There was no evidence of 
any old-standing detachment of the 
placenta. A rent was, however, de- 
tected in the membranes; it ran on to 
the border of the placenta, where there 
was an old clot running right and left 


in the marginal sinus. 
—Med, Weekblad van Noord-en Zuid- 
Nederland, No. 8, 1898. 


EUG GRAB IIA D Yi OR IOCANCHR 
OP DAE BREAST. 

Warren publishes a list of 72 cases 
of cancer of the breast on which he 
has operated in the course of the last 
fifteen years. Of the 72 patients 26 
were alive in June last and 38 have 
died») ,@f, -the 26, living, ,there-are 3 
who are now suffering from recur- 
rence of the disease and 4 who have 
had a recurrence but remained well 
up to the time the paper was prepared. 
Taking the three years’ limit as the 
gauge of success, the author finds 17 
Stienncadses: will 1 DS List. i these 
patients 2 are dead, 1 dying ten years 
after the operation of apoplexy, the 
other after an interval of six years of 
sporadic cholera. In 3 _ instances 
operations have been performed for 
recurrence, and the patients are now 
alive and well, 1 three years, 1 four 
years, and the third ten years after the 
last operation. Of the remaining 12 
cases the operation was performed in 
3 over three years ago, in 4 over 4 


62 THE MEDICAL TIMES AND: REGISTER. 


years ago, in 2 over 5 years ago, in I 
over nine years ago, in I eleven years 
ago, and in 1 over twelve years ago. 
It is evident, the author states, that 
high percentages of cures, or of good 
results persisting after an interval of 
three years, can be obtained only when 
cases are selected with some care. Be- 
fore the percentages of success can be 
permanently placed so high that sur- 
geons may hope to save over one-half 
of their cases, medical men must be 
educated up to that point that they 
will recommend an early operation 
and not wait until the case is hopeless 
before they send their patient to con- 
sult a specialist. 


Boston Med. and Sure. Journ., August 
25th, 1898. 


FOR, CANCER, 

Lamphear, of St. Louis, reports 109 
cases where he has performed this 
operation. Seven survived over six 
years, 13 over five, 12 over three, re- 
currence occurring within five years, 
whilst 15 died from or soon after 
operation. Sixteen recurrences were 
correctly ascertained: 1 died after 
three years, 2 were still living (with 
recurrence after three years), 7 died 
within three years, 6 were still living, 
with recurrence within three years 
from the operation. In Io more re- 
currence was suspected. One died 
more than five years after operation 
from disease unassociated with the 
cancer, which had not recurred; 3 died 
under the same condition between 
three and five years. Thirty-two were 
still in “danger period,” or had been 
lost sight of. More concisely Lamp- 
hear tabulates the 109 cases thus: (1) 
Apparently recovered, 36; (2) with re- 
currences of cancer, 26; (3) still doubt- 
ful, 32.. He admits that five years is 
not an absolute limit of danger. Lester 
Hall notes a case of recurrence more 
than five years after hysterectomy. 
Lamphear considers that radical 
operation is indicated under the fol- 
lowing circumstances: (1) Hysterec- 
tomy should be performed as soon as 
a diagnosis of carcinoma of the cervix 
is made, provided the disease is un- 


questionably not too far advanced for 
any possible benefit at the time of first 
examination. (2) Whenever there is 
a fungus growth upon the cervix, 
especially in a patient near the meno- 
pause, which persists in spite of treat- 
ment, even though there is no ulcera- 
tion and but little tendency to spread, 
radical operation should be performed. 
It is probably the papillary form of 
carcinoma cervicis (cauliflower can- 
cer), and there is always involvment 
of the mucous membrane of the body, 
so that high amputation will not cure. 
(3) When there are one or more no- 
dules in the mucous membrane of the 
cervix, which soon ulcerate and de- 
stroy the mucosa, operation should 
not be delayed. Such trouble is al- 
most invariably the nodular variety of 
carcinoma of the cervix. (4) When 
there is an infiltrate in or beneath the 
cervical mucous membrane, just with- 
in the os, which soon breaks down 
and destroys the cervix by erosion, 
hysterectomy is advisable instead of 
the former high amputation. The 
condition is that variety known as 
cancer of the cervical mucous mem- 
brane (“eating cancer’), and may have 
progressed far before the os shows 
any marked change when viewed 
through the speculum. (5) When there 
is evidence of the existence of cancer 
of the parenchyma of the uterus 
(usually fibro-sarcoma), even if the 
cervix seems to be perfectly normal, 
immediate removal is imperative. Such 
cases are not rare. I have removed 
several such wombs. (6) Vaginal 
hysterectomy is necessary whenever a 
glandular endometritis becomes invet- 
erate, showing a tendency to degen- 
erate into a typical malignant 
adenoma—that is, adenocarcinoma 
(glandular carcinoma or primary can- 
cer of the mucous membrane of the 
uterine body)—at the menopause, as 
indicated by (a) the appearance of ir- 
regular hemorrhages, (b) the pres- 
ence of a serous, reddish, odorous dis- 
charge, and (c) paroxysmal pain. (7) 
In all cases where there is even a 
strong suspicion of malignant disease 
the uterus should be removed. In 
early operation lies safety. I have re- 
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moved a number of wombs on the 
mere suspicion of cancer, and the 
microscope has confirmed. the suspi- 
cion in all but one case. I can quite 
agree with Pozzi that “it may even 
happen that as a last resort against 
persistent hemorrhage alone we are 
obliged to perform the vaginal hyste- 
rectomy with only the diagnosis of 


probable cancer.” 
Amer. Journ. Surg. and Gyne., Sept. 
1898. 


LARGE ABSCESS OF OVARY 
AFTER PNEUMONIA. 


Dirner reports the removal of an 
ovarian tumour, as big as the fcetal 


head, from a multiparous woman aged 


32. It had developed during con- 
valescence from double pneumonia. 
Thus puerperal infection was out of 
the question, whilst there was no evi- 
dence of the existence of the bacillus 


coli communis. 
Centralblatt f. Gynak., No. 32, 1898. 


DANGERS OF OVARIAN CYST: ) 


OMA IN PREGNANCY. 


Schwarz reports that-a woman with 
a dermoid cyst was taken with labour 
pains at the sixth month, but as the 
tumour was impacted in the pelvis 
and could not be reduced and flooding 
had set in, the foetus was extracted. 
During version the cyst burst, and the 
patient died on the third day of peri- 
tonitis. Tenesvary observed that the 
result once more impresses upon us 
the necessity of ovariotomy in such a 
case, delivery to be effected after- 


wards. 
Centralblatt f. Gynak., No. 32, 1898. 


CAUSE OR °PAIN AS ASYMP: 
TOM OF TWISTED PEDICLE. 
Cerné recently exhibited at Rouen 
a small cyst, hardly as large as a mod- 
erate-sized apple, which had been the 
cause of severe pelvic pain for three 
months, so that hydrosalpinx rather 
than ovarian tumour was suspected. 
Yet there were no adhesions and no 
sign of peritonitis, the cyst was 
unilocular and apparently parovarian. 
A very definite lesion was discovered, 
the pedicle being twisted three turns 


and a half. The parts on the distal 
side of the seat of torsion where infil- 
trated wit blood, and haemorrhage had 
occurred into the cavity of the cyst. 
This case, like many others in the ex- 
perience of those who have performed 
many  ovariotomies, shows that the 
pain, often so marked in torsion of the 
pedicle, is directly due to the torsion, 
and is situated in the twisted structure. 
It is not caused by the movement of 
the cyst irritating the peritoneum. 
Normandie Medicale, Aug., 1898. 


SLYPTICIN IN UTERINE HEM- 
ORRHAGE. 


Braitenberg tabulates 24 cases of 
metrorrhagia treated with stypticin in 
the Innsbruck Gynecological Clinic. 
Stypticin is hydrochloride of cotarnin, 
the base of the opium-alkaloid nar- 
cotin; it is a yellow, inodorous, bitter 
powder, and is usually given in 3-4 er. 
doses five to eight times a day. In 
severe cases 3 gr., Or even more, can 
be safely administered. When taken 
by the mouth eructations are apt to: 
follow, so that intramuscular injec- 


' tions of a 10 per cent. solution into 


the nates are to be preferred. In the 
24. cases referred to a negative result 
is recorded in one only, and an almost 
negative in another; there were no 
ill-effects. The sedative action re- 
corded by previous authors was not 
evident, as when pain was present it 
rarely yielded at the same time as the 
hemorrhage. In accordance. with 
previous observations, least result, was 
obtained in uncomplicated hem- 
orrhagic endometritis;. when, how- 
ever, the stypticin was used for bleed- 
ing which had returned after curet- 
ting, its action was). much. more 
marked. When the hemorrhage 
arose from malposition of the uterus, 
from peri- or parametritis, or from in- 
flammation of the appendages, styp- 
ticin checked it most signally. In 
menorrhagia and dysmenorrhcea the 
results were equally good, as also in 
hemorrhage without obvious. anatom- 
ical cause. Ina case of fibroids, how- 
ever, no good-was done. Only one 
case of haemorrhage in pregnancy was 
treated; this was one of threatened 
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abortion from retroflexion. Seven 
doses of 3-4 gr. stopped the hemor- 
rhage and averted the abortion. None 
of the patients were confined to bed 
during the treatment, unless their dis- 


eases actually required it. 
Wien Med. Presse, 1898, No. 35. 


PREGNANCY AND- HEART. DIS- 
EASE, 


Jess has during the last few years 
collected from his own clinic and also 
from those of others all the material 
bearing on this question. He says the 
family doctor is often asked whether a 
girl should be allowed to marry who 
is the subject of heart disease. The 
author’s advice in these cases depends 
upon whether there is compensation 
or not. A heart with healthy muscle 
walls will bear pregnancy and parturi- 
tion fairly well provided the patient is 
still young. Another point to be con- 
sidered before and after parturition, is 
more readily obtained amongst the 
upper classes. The question of pre- 
mature delivery in these cases is very 
difficult to decide. Schlazer brought 
on abortion in 3 out of 25 cases of 
pregnancy and heart disease; all 3 
patients died. An abortion usually 
takes longer than a normal delivery, 
and this is probably the reason of the 
fatal termination. Advice is fre- 
quently asked during the last months 
of pregnancy, when it is too late to 
bring an abortion. Special instruc- 
tion is given in Schlazer’s clinic in the 
management of labor in cases of heart 
disease. The main object in treat- 
ment is to deliver as soon as possible 
with the forceps or turning. As the 
foetus is passing through the pelvis a 
sand bag weighing from 8 to Io tbs. 
is placed on the abdomen in such a 
manner that it rests on the fundus 
uteri; the constant pressure of the 


sand-bag ensures the complete con- 


traction of the uterus; no blood clots 
remain behind which saves the patient 
from subsequent pains. Alcoholic 
stimulants are given immediately after 


delivery. The patient is kept in bed 


for three or four weeks at least. 
Munch. Med. Woch., Oct. 11th, 1898. 


. HYPERTHERMIC. BATHS IN 
METRORRHAGIA. 


M. Veyrieres reports two cases of 
metrorrhagia in young girls which he 
successiully cured by hot-bath treat- 
ment. 

The first case was that of a little girl, 
12 years old, in whom menstruation 
appeared unattended) by pain. or 
fatigue, and continued uninterruptedly 
for several months instead of stopping 
normally. This patient was treated at 
La Bourbuile, by hyperthermic baths 
varying in temperature from 36 de- 
grees to 41 degrees C. 

The baths were. continued = for 
twenty minutes daily, and at the end 
of six days the flow had ceased en- 
tirely. Ten days later it reappeared 
as a normal menstruation, and for the 
two years since that time has con- 
tinued entirely regular, with no return 
of metrorrhagia: 

The second patient was a girl, 10 
years old, in» whose case a slight 
lipoma was removed from the anterior 
lip of the cervix with the hope of re- 
lieving the metrorrhagia, but without 
result, Precisely the same line of 
treatment was followed in this case as 
in the one cited: above; with equally 
successful results. 

The subsequent history: of this case 
could not be followed, so that the per- 
manency of the cure could not be 
stated. 

The author: merely - quotes. thase 
cases as having been /successiully 
treated in this way, after other means 
had failed, without attempting to ac- 
count for the success of the baths. 

The only details to be observed are 
to have the room thoroughly venti- 
lated during the bath, have the patient 
lie down at once when it is over for 
half an hour, and avoid the danger of 
catching cold, since the subsequent 


perspiration is profuse. 
La Presse Medicale, Aug. 20th, 1898. 
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Ao MOoi) TIMELY CONTRIBU- 
TION -ON TH Dik REN 

- TIAL DIAGNOSIS OF GUMMA 
AND MALIGNANT -DISEASE 
OF THE TONGUE. 


When the gumma has softened, and 
more especially when it has broken 
down and discharged part of its con- 
tents, the diagnosis becomes easier. In 
carcinoma the ulceration is deep and 
ragged, and. the destructive process 
begins at the surface and progresses 
to the deeper parts. In gumma the 
reverse is the case, and the presence 
and growth, for a considerable time, of 
a tumor, with subsequent breaking 
down and ulceration, will elucidate the 
diagnosis. 

It must not be forgotten, also, that 
the two diseases may coexist. It 
seems that neglected cases of syphilis 
of the tongue are especially prone to 
undergo carcinomatous degeneration, 
and quite a number of cases are on 
record in which the one disease was 
grafted upon the other. 

It is well, therefore, in every case of 
suspicious tumor formation or ulcera- 
tion of the tongue, to begin the course 
with a vigorous course of antiluetic 
medication. A course of intra-mus- 
cular calomel injections or mercurial 
inunctions, together with proper doses 
of the iodide of potash (90 to 300 
grains daily), will settle the question. 
It will also prevent an occurrence so 
mortifying to the physician as the mis- 
taking of a tractable specific ulceration 
for cancerous disease, a mistake which 
has frequently occurred, even in com- 
petent hands. JI well remember one 
such, in which all the preparations had 
been made for a radical operation, and 
the patient, a professional man, had 
settled his worldy affairs and resigned 
himself to death, for he ciey the 
record of these cases. Luckily for 
himself and for the would-be operator, 
he Suu SS another physician, who 


had no grounds for doubting the first 
diagnosis, but, nevertheless, put the 
patient upon heroic doses of potassium 
iodide. The induration melted away, 
the ulceration healed, the operation 
was abandoned, and the patient re- 
sumed his avocation. I presume that 
syphilis was not thought of at first, be- 
cause the patient was an old man and 
because his position was such as. to 
make that diagnosis appear very im- 
probable. 

Tuberculosis attacks the tongue as - 
is does other organs. This localiza- 
tion, however, is very rare; signs of 
tuberculosis of. other organs, more 
especially of the lungs and larynx, are 
almost invariably present; the tuber- 
cular ulcerations are very painful, and 
nodular miliary tubercles will be found 
in the tissues around the lesion. In 
cases of doubt a fragment of the dis- 
eased tissue should be removed and 
examined for tubercle bacilli. 

The mistaking of the softened gum- 
ma before rupture for an abscess, and 
vice versa, has often occurred, even to 
the most experienced observers. Von 
Langenbeck records three such cases. 
Luckily the mistake does no harm. 
Opening a softened gumma is of 
course to be avoided, for retrogression 
and absorption without rupture occur 
even in the most unfavorable-looking 
cases; and.a mercurial-iodide course 
will have no effect upon a simple ab- 
scess. A few days’ observation will, 
however, clear up the diagnosis. The 
opened gumma does not heal up as an 
ulcer would; and the simple abscess 
grows and finally breaks in spite of 
internal medication. 


Wm. S. Gottheil, M. D., International 
Medical Magazine, Dec., 1898. 


The above extract fore Professor 
Gottheil’s able contribution merits 
something more than passing notice; 
and, no doubt, many of those so-called 
“cures of cancers” by early and wide 
extirpation were wrought on various 
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phases of degenerate syphilis or gum- 
mations in infiltrations. 

This impresses one of the import- 
ance of always, when there is any pos- 
sible room for doubt, first, thoroughly 
studying our case and submitting it to 
the “therapeutic test” before we place 
the fatal stamp of malignancy on it, or 
commit the monstrous blunder of in- 
flicting a mutilation. T. H. M. 


EXTIRPATION OF CANCER OF 
THE RECTUM BY A COMBIN- 
ED ABDOMINAL AND: PER- 
INEAL METHOD. 


Quénu (Rev. de Chir., August) in 
a communication made to the Sociéte 
de Chirurgie of Paris, pointed out 
that surgical intervention in cases 
of cancer of the rectum may’ be 
reduced to two methods: the peri- 


neal operation for cancer, involving — 


the lower part of the gut; and a com- 
bined abdominal and perineal method 
for all other forms of the disease. The 
perineal operation permits of the 
ready removal of at least 6 inches of 
the lower part of the rectum, but as it 
is held advisable to operate well be- 
yond the limits of the disease, the au- 
thor would practice the abdomino- 
perineal method in every case in 
which the cancer has: spread beyond 
a line 4 inches above the anus. The 
objections to the latter and more radi- 
cal method are the necessity of estab- 
lishing an artificial anus in the groin, 
and the increased gravity of the sur- 
gical intervention, especially with re- 


gard to wound infection and hemor- 


thage. Quénu states that every oper- 
ation on the rectum, sacrificing the 
sphincter leaves a false anus, and holds 
that infection may be prevented by 
careful attention to aseptic precau- 
tions, whilst free and dangerous bleed- 
ing may be avoided by preliminary li- 
gation of both internal iliac arteries. 
The first stage of the abdomino-peri- 
neal operation consists in median lap- 
aratomy and transperitoneal legation 
of these vessels. The sigmoid flexure 
is then exposed and divided, and the 
proximal end is stitched to the mar- 


gins of an opening made in the left 


groing The rectum is now separated 


from the surrounding pelvic struc- 
tures, its upper open extremity being 
closed by a ligature of gauze, and the 
abdominal wound is sutured. The 
final stage consists in freeing the lower 
part of the rectum by the ordinary per- 
ineal incision, and in removing by 
this way the whole of the diseased gut. 
Quénu has performed this operation 
in two cases with complete success, 


and without causing the least shock. 
—-British Med. Journ., Dec, 17th, 1898. 


THREE HUNDRED, AND SIX- 
TY GALL-STONES HEE Cats 
TOMIES. 


Hans Kehr (Volkman’s Klinische 
Vortrage, No. 225, October 1898) 
condenses his experience during the 
past eight years in the surgical 
treatment of cholelithiasis. It is 
significant that nearly half of the 
whole number of operations  re- 
corded have been done since 1806. 
The total number of patients was 307, 
255 being women, and fifty-two men; 
the mortality was 11.7 per. cent. 
However, of the forty-two deaths re- 
ported thirty were due to causes, not 
directly traceable to the operation 
(advanced stages of carcinoma, purtu- 
lent cholangitis, etc.), thus reducing - 
the actual death rate to 3.8 per cent. 
IXehr attributes much of his success 
to the very rigid asepsis practiced; he 
does not use rubber gloves, but his 
method of sterilizing the hands takes 
about a half hour, and. to diminish 
sources of infection all his operations 
are done with but one assistant and 
one nurse. Another point of import- 
ance is the careful preparation, of the 
patient by means of purgation and: 
bathing... The cases operated on may. 
be classified as follows: 

1, Those in which the calculi were 
situated either in the gall-bladder it- 
self or in the cystic duct and admitted 
or removal. by cystostomy, cystico- 
tomy, etc., 180 were done, of these 
128 were immediate, and five two- 
staged cystostomies, seven were cys- 
tendyses, thirty-seven cystocotomies, 
two extraperitoneal “ideal” cystoto- 
mies, and one cysticolithotrity; al- 
though inflammation and suppura- 
tion were present in two-thirds of the 
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cases, only three deaths resulted. 

2. The condition of the gall-blad- 
der was such that it- was. either use- 
less to the individual or even a source 
of ‘danger, through the presence of 
ulcers, fistulas, etc. In these, as in 
other cases where cystectomy seemed 
less difficult than cystotomy, complete 
extirpation of the viscus was prac- 
ticed. 

3. The calculi had already gained 
the common duct; in forty-six in- 
stances they were removed by. chole- 
dochotomy, and in one by choledoch- 
otrity. There were four’ deaths. 

4. Nineteen cases in which, instead 
of the suspected gall-stone, other 
morbid processes were found, such as 
gastric ulcer, floating kidney, etc., or 
the gall-bladder was free from calculi, 
but had contracted adhesions to intes- 
tine, stomach, or belly-wall. 

5. Besides the colelithiasis there 
were present as complications, ad- 
vanced carconoma of liver, common 


bile-duct, ‘stomach, pancreas, diffuse 
purulent cholangitis, cirrhosis 
liver, septic peritonitis, etc., which 


make treatment difficult or impossi- 
ble, forty-six cases, twenty-seven end- 
ing fatally. 
care and skill in diagnosis; an effort 
should always be made to recognize 
one of the following conditions: 

1. Gall-stone in gall-bladder with- 


out occlusion of cystic duct; apt to 


be confounded with gastric affections. 

2. Gall-stones in the gall-bladder 
with temporary occlusion “of the cys- 
tic duct. 

3. Cholecystitis, hydrops, and em- 
pyema of gall-bladder. 

4. Pericholecystitis, adhesions. 

5. Acute occlusion of common bile- 
duct. 

6. Chronie occlusion of common 
bile duct. 

Jaundice is usually absent in condi- 
tions I to 4; in 5 and 6 it is generally, 
but not always, present. 


of — 


What is needed is greater. 
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The conclusion is that in’ suitable 
cases operation is to be recom- 
mended; it affords immediate and per- 
manent relief (not a single case of re- 
currence was observed) and the pa- 


tient’s chances are better the sooner 


his condition is recognized and sub- 
jected to surgical treatment. iF 


—American Medico-Surgical Belletin, 


December 25th, 1898. 


ERAUMATIC SEPARATION: OF 


deh ai tudalegil Scale ete ld bs en a ee Gooey ws eg oD 
THE FEMURVAND. PIS" REEA- 
TIONG TO (CORR VARAS 


At the Congress der Deutschen 
Geselischaft fiir Chirurgie at Berlin, 
Sprenger gave notes of two young 
people who presented all the symp- 
toms of coxa vara. ~The trochanters 
were abnormally high and the limb 
was in one case abducted, in the other 


adducted. No certain result was 
given by the X rays. 

Springer operated, resecting the 
head of the femur in both cases. On 


sawing through the preparation it was 
found that the head was displaced 
downwards and fixed there by thick 
callus. He considered it impossible 
to diagnose coxa vara from incom- 
plete separation of the epiphysis. As 
to the operation, he recommended a 
wedge-shaped ostotomy if the deform- 
ity lay at the epiphysis; otherwise re- 
section. 

One had to be guided by what one 
found on exposing the point through 
an incision on the outer side of the 
tensor fasciz femoris. In the subse- 
quent discussion Hofmeister agreed 
that one could not distinguish be- 
tween coxa vara and traumatic loosen- 
ing of the epiphysis by the Rontgen 
rays. 

Joachimsthal stated that in order to 
see the condition of the neck of the 
femur by the X-rays the limb must be 
rotated inwards as far as possible. 
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CATHETERS AND CYSTITIS. 
BY. R..N.. MAYFIELD, M. D., 


New York, formerly President of the Colo- 
rado State Board of Medical Examiners 
and Lecturer in Pathology and Clinical 
Medicine, University of Colorado, etc. 

It is well known that when it 1s 
necessary to use a catheter of usual 
construction—that is, with the ordi- 
nary fine perforations, as an_ inlet 
thereunto—it does not work readily 
or satisfactorily, or subserve fully the 
results expected from it. 

Examples. of such unsatisfactory 
operations are seen where there is a 
good deal of mucus present in the 
bladder, such mucus being apt to sur- 
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struction, being tubular, with the 
curve of an ordinary instrument, and 
opened at the end for an inlet. For 
the closure of this open end, and for 
the easy insertion of the catheter, as 
well as for other purposes, a bulbous 
or rounded head is used, preferably 
solid, and attached to one end of a 
wire, passing through the body of the 
tube and projecting at its rear or out- 
let end. 

This construction forms a very olf 
cient catheter having an area of open- 
ing so large as as to greatly obviate 
the danger of clogging, for, if mucus 
should lodge against the open end, 
the working of the head back and 





round or lie upon the end of the cath- 
eter, clogging or stopping the aper- 
tures thereof and preventing ¢he: in- 
gress of fluids to be drawn off; again, 
when sediment or calcareous matter 
is present, it clogs, even sometimes 
filling in part or completely the aper- 
tures, with consequent failure of the 
catheter to fully perform its functions. 
Such failures are especially apt to 
happen in nearly, if not quite, all 
forms of chronic diseases of the blad- 
der, and notably so in cystitis. 

My object, therefore, is to present a 
catheter that is reliable and efficient in 
operation when the use of a catheter 
is indicated in all conditions and dis- 
eases of the bladder. In this instru- 
ment the danger of clogging or failure 
to perform its functions is obviated, 
and its interior may be readily made 
aseptic, and bits of mucus that usually 
clog an ordinary catheter may be 
readily drawn off. 

This catheter is of very simple con- 


forth upon its seat would cut away the 
obstructing bits of mucus and permit 
them to pass through the tube. 

With this instrument there should 
be no hesitancy in using nitrate of sil- 
ver, iodine, corrosive sublimate, car- 
bolic acid, or hydrogen solutions in 
the bladder, as any of these solutions 
can be readily drawn off or neutra- 
lized, thus preventing poisoning from 
absorption, or preventing rupture 
from gases that form in the bladder. 

Regarding the treatment of cystitis 
with the employment of this catheter, 
presuming that we have a typical case, 
with ropy, viscid, and tenacious 
mucus, the membrane thickened and 
possibly ulcerated, and in deep folds— 
“ribbed,” as it were—we begin the 
treatment as follows: 

1. Inject a quarter of a grain of co- 
caine dissolved in a drachm of water > 
into the inemmbrdnous portion of the 
urethra. 

2. Anoint the largest hard-rubber 
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catheter that can be well passed into 
the bladder, and increase the size one 
number each week until the urethra 
is normal in size. 

3. Begin with dilute Hydrdbeu solu- 
tions (preferably hydrozone) one part 
to twenty of lukewarm water, using 
this solution freely, especially when 
employing the large size catheter. Ili 
the small size is used at the beginning, 
I recommend the use of only two or 
three ounces at.a time until removed 
by the return flow. This can be re- 
peated until the return flow is. clear 
and not “foaming,” which indicate 
- that the bladder is ‘aseptic. 

4. Partly fill the bladder with the 
following solution: tincture of iodine 
compound, two drachms; chlorate of 
potassium, half a drachm; chloride of 
sodium, two drachms; warm water, 
eight ounces. Let it remain a minute 
or so and then remove. ‘This treat- 
ment should be used once or twice a 
day. 


Where I suspect extensive ulcera- — 


tion I recommend once a week the 
use of from ten to twenty grains of ni- 
trate of silver to the ounce, and neu- 
tralize with chloride-of-sodium solu- 
tions. , 

This treatment carried out carefully 
will be satisfactory, as there is no 
remedy that will destroy bacteria, 
foetid mucus, or sacculated calcareous 
deposits like ‘hydrozone. 


Chen SlOG LS IN ENTERIC 
PRY TR. 


The. occurrence of green stools in 


enteric fever which has: recently given 
rise to some discussion in the Aa ciiol 
Medical Journal,’ is dealt with in an 
article in the St. Bartholomew’s Hos- 
pital reports, vol. 33, by Drs. A. E. 
Garrod and Drysdale, and the late 
Professor Kanthack. They describe 
the character of this kind of a stool in 
3 cases of enteric fever. The stools 
consisted of particles resembling 
chopped parsley suspended in a liquid 
which on filtration was turbid but al- 
most colorless. They were acid in re- 
action and devoid of offensive odor. 
Chemical examination of the solid 


grown in artificial media. 


particles showed the absence of — 
urobilin or its chromogen, to which 
the normal color of stools is due, and 
the presence of biliverdin; and this the 
authors believe to be the coloring mai- 
ter present in all. green typhoid stools. 
The biliverdin probably exists in com- 
bination, since it can only be extracted 
by the use of acid alcohol, while free 
biliverdin is readily soluble in neutral 
alcohol.. This view as to the causa- 
tion of the green color was held by the 


- older writers, but lately Lesage and 


others have asserted that the pigment 
is frequently of bacterial origin. In 
consequence of these statements the 
authors made cultures of organisms 
from these stools, and obtained as the 
predominant organism the bacterium 
coli commune or some member of an 
allied group. Proteus vulgaris was 
found in 2 cases, but no organism cap- 
able of forming a green pigment when 
Presence 
of unchanged bile pigment in the 
stools may be due to hastened peristal- 
sis associated with ee ulcera- 
tion or catarrh about the lower end of 
the ileum.and the colon, that is, at that 
portion of the bowel where the normal 
conversion process of the bile pigment 
into urobilin takes place. Possibly, 
however, bacterial action may be con- 
cerned in some way or other with the 
absence of the usual processes of 
transformation of the biliverdin into 
urobilin. 


LABORATORY METHODS ecLN 
BACTERIOLOGY. 
DR. F. G. NOVY. 
Gram’s Method. 

With the exception of the tubercle 
bacillus, the methods of staining, here- 
tofore described are. simple in. char- 
acter... That is to say, the germ and 
background ere stained alike. In the 
case of the tubercle bacillus, special 
double-staining was resorted to, be- 
cause this reaction is so characteristic 
as to enable immediate recognition of 
the. organism. Only two or three 
other organisms are known which will 
double stain when treated by the same 
method. 

There is, however, a method of 
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double staining which is applicable to 


a large number of bacteria... This pro- 
cess, known. as. Gram’s: method, is 
based upon the fact that the. proto- 
plasm of certain bacteria forms a dith- 
cultly soluble compound, when stained 
with anilin-water gentian violet and 
subsequently treated with iodine. On 
treatment, with. alcohol the. dye is 
washed out. of everything on: the 
specimen except out. of the germs. 
The, deeply stained violet bacteria lie 
now on a colorless background which, 
on staining with a contrast color, such 
as eosin, becomes stained a light pink. 
The method is as follows: 

A solution of anilin-water gentian 
violet is first prepared. Anilin oil is 
placed in a test tube to a depth of 
about half an inch. The tube is then 
filled. with water, closed with the 
thumb, and thoroughly shaken in 
order to obtain a saturated aqueous 
solution of anilin.. The liquid is then 
passed through a small filter, and col- 
lected in another test tube. The fil- 
trate should be perfectly clear, not 
cloudy. To the anilin water thus ob- 
tained a saturated alcoholic solution 
of gentian violet is added till the fluid 
is deeply colored, rendered opaque. 
This result. is obtained when about 
one-half cubic centimeter of the gen- 
tian violet. solution is added to ten 
cubic. centimeters of the anilin water. 

Some of the anilin water gentian 
violet thus prepared is poured out into 
a watch glass. The cover-glass prep- 
aration is prepared in the usual way, 
dried in the air and then fixed by pass- 
ing through a flame. The fixed cover- 
glass is placed between the thumb and 
forefinger, with the specimen side 
down, and then. carefully dropped 
upon the surface of the stain. 


five minutes. 

The cover-glass is then picked up 
with the forceps, thoroughly washed 
with water, and immersed in a solu- 
tion of iodine in potassium iodide. 
This is made by dissolving two grains 
of potassium iodide, and one gram of 
iodine in 300 cubie centimeters of dis- 
tilled water. The specimen is allowed 
to retain in the iodine solution for 


Itis al- 
lowed to float on the dye for three to | 


three to five minutes... It is then re- 
moved, washed with water, and placed 
in 95 per cent. or in absolute alcohol. 
If the specimen has. not been over- 
stained, decoloration will take place 
rapidly.. This may be. assisted. by 
gently tilting the dish, or by moving 
the specimen. 

From time to time. the cover-glass 
should be washed with water, placed 
on a slide, and examined with a one- 
sixth inch objective to ascertain the 
progress in decoloration. . li the ma- 
terial has. been spread out in a thin, 
even layer the decoloration will be 
rapid and thorough. Qn, the other~ 
hand, if thick masses are present it 
will not be possible to obtain complete 
decoloration, without decoloring at 
the same time many of the bacteria. 
When, therefore, the greater part of 
the background has been decolored. 
the treatment with alcohol should be 
discontinued. 


The cover-glass is then washed with 
water, and stained with dilute eosin 
for one-fourth to one-half minute. 
Care must be taken not to overstain 
the preparation with eosin, since this 
would diminish the sharp contrast de- 
sired. After staining with eosin the 
specimen. is thoroughly washed with 
water, and examined under the micro- 
scope. It should. show the deeply 
stained violet bacteria on a light pin 
background. 

Gram’s method is applicable to 
many non- -pathogenic and pathogenic 
bacilli and micrococci. A number of 
important disease bacteria are not 
stained by this method, Among these 
may be. mentioned the gonococcus, 
the germs of typhoid fever, Asiatic 
cholera, influenza, black plague, 
glanders, and chicken, cholera. 

The method is applicable for stain- 
ing the micrococci present in pus, the 
germs of erysipelas, diphtheria, tuber- 
culosis, leprosy, actinomycosis, an- 
thrax, etc. It is especially valuable 
when endeavoring to detect these or- 
ganisms. in. material rich in organic 
matter, such as blood and pus, . Most — 
excellent. results are obtained when 
the method is applied to sections of 


, tissue. 
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The beginner can familiarize him- 
self with the method by applying it to 
the staining of tubercle bacilli in 
sputum. It can also be tried for the 
detection of the diplococcus of pneu- 
monia in the “rusty” sputum of that 
disease. 

DOUBLE STAINING OF SPORES. 
Many bacilli when grown under 
favorable conditions form _ spores. 
These bodies, which are the analogues 
of the seeds, in the higher plants, are 
formed within the bacterial cells. As 
a rule but one spore is formed within 
one bacillus. When the spore-con- 
taining bacillus is stained by dilute 
fuchsin or gentian violet, the bacterial 
cell proper will take the stain, whereas 
the spore will remain colorless. This 
resistance to coloration on the part of 
the spore is due to the dense impene- 
trable wall which envelopes the con- 
tents of the spore. Under certain con- 
ditions the staining reagent can be 
forced into the spore. Once inside, 
it becomes as difficult to remove the 
dye’ as it’ was to“ introduce it. On 


careful treatment with alcohol the 


stain can be washed out of the bac- 
terial cell proper so that if the speci- 
men is examined the spore will appear 
deeply stained within a colorless bacil- 
lus. On treatment with a suitable 
contrast color, the latter becomes 
colored and shows the spore in 
‘marked relief. 

Spores containing bacilli may be 
found on potato cultures, prepared as 
described in the first paper. They may 
be present after the growth has de- 
veloped for several days. If available, 
sporulating hay bacilli may be used. 

Cover-glass preparations are pre- 
pared and fixed in the usual manner. 
The preparation is held in the forceps 
in the left hand with the specimen side 
up, and -covered with fresh carbolic 
fuchsin solution, or anilin water fuch- 
sin. It is then held over a low Bun- 
sen flame so that vapors are slowly 
given off. From time to time the 
liquid lost by evaporation is replaced 
by the addition of a drop or two of the 
dye. Under no conditions should the 
dye be allowed to’ dry down on the 
cover-glass. 


After heating the specimen in this 
manner for two or three minutes, it 
should be thoroughly washed in water 
and examined under the one-sixth or 
one-eighth inch objective. Colorless 
spores should no longer be visible, but 
everything should be stained a deep 
red. If the spores are not colored, the 
specimen should again be covered 
with carbolic fuchsin and heated till 
they take on the stain. 

The cover-glass with the deeply 
stained spores is then placed in dilute 
alcohol and gently moved about. 
From time to time, it should’ be 
washed in water and examined under 
the microscope. As soon as the 
bacilli are decolored, the washing in 
alcohol is discontinued. The speci- 
men then shows bright red spores 
within cells that are almost or wholly 
colorless.. The cover-glass is then 
stained for a short time with methy- 
line blue, washed with water and ex- 
amined. The spores should be stained 
a deep red while the bacillus itself 
should be light blue. 

STAINING OF FLAGELLA. 

Many bacteria possess active 
motion. The organs which cause this 
movement cannot be seen when the 
germs are examined in hanging-drop. 
Moreover, they’ are not rendered 
visible by the ordinary methods of 
staining. In order to demonstrate 
their presence, it is necessary to resort 
to a special procedure. The organism 
will then be seen to be surrounded by 
a fringe of very delicate wavy lines 
known as ‘whips or flagella. The 
number of flagella will vary with the 
different species of bacteria, but 
usually a bacillus will possess from 
three to ten or more of these delicate 
appendages. 

The method of staining flagella is, 
with slight modifications, that’ pro- 
posed by Loffler. Special attention 


must be given in the first place to the 


preparation of the specimen. Only 
fresh, vigorous, active cultures should 
be employed. The growth, therefore,. 
should not be more than one or two 
days old. In old material the whips 
are liable to be torn off from the cell. 

An excess of material should not be 
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placed on a cover-glass. It is advis- 
able to first prepare a suitable dilution 
of the germs. For this purpose two 
or three drops of distilled water are 
placed on a slide and a very small 
amount of the growth is transferred to 
the water. The latter should be ren- 
dered just barely cloudy by thebacteria 
thus introduced. By means of.a very 
small loop some of this suspension is 
taken up, transferred to a clean cover- 
glass, and spread out.as evenly as pos- 
sible. 

The specimen is allowed to dry in 
the air or by gently waving it over a 
flame. The next step is to fix the ma- 
terial. This should not be done in 
the ordinary way inasmuch as there is 
danger of overheating, which would 
destroy the delicate whips. The cover- 
glass should be held between the 
thumb and forefinger, specimen side 


up, and quickly passed through a 


flame once or twice. There is thus no 
risk of over-heating. } 

The staining process requires the 
use of two solutions. The first one 
employed serves as a mordant, and, as 
used by Fischer, is prepared as fol- 
lows:. Two grams of dry tannin are 
dissolved in twenty cubic centimeters 
of water, and to this liquid four cubic 
centimeters of a ferrous sulphate solu- 
tion (1:2), and one cubic centimeter of 
a concentrated alcoholic solution of 
fuchsin are added. The mixture ‘is 
thoroughly stirred and the resultant 
precipitate is removed by filtration. 
The filtered mordant will keep for 


some time, and is said, indeed, to im- 


prove with age. 

The stain proper is a hot saturated 
aqueous solution of fuchsin (1:50). An 
anilin-water fuchsin may be used to 
advantage. 

This is prepared pv adding two to 
three grams of fuchsin to 100 cubic 
centimeters of anilin water and heat- 
ing till solution results. 

The fixed specimen is held in a pair 
of forceps and the surface moistened 
with a drop of water. It is then cov- 
ered with the mordant and gently 
heated over a low Bunsen flame so 
that vapors are slowly given off. At 
no time should the liquid boil. After 


heating thus for one to two minutes 
the cover-glass is washed thoroughly 
under the tap. If the specimen has 
not been overheated, every trace of 
the mordant wil! wash off and leave a 
perfectly clear, coloriess cover-glass. — 
If a ring of deposit forms on the edge 
of the glass, and even this can he pre- 
vented by careful heating, it must be 
removed by scrapiny with the blade of 
the forceps. : 

The clean, mordanted cover-giass, 
moistened if necessary with a dropiet 
of water, is then covered with the 
fuchsin stain, and slowly and gently 
heated over a flame, for one to two 
minutes. Actual boiling of the liquid 
should be avoided. The specimen is 
then washed thoroughly and ex- 
amined. : 

On examination with a one-eighth 
inch, or, better, with a .one-twelfth 
inch homogeneous oil immersion ob- 
jective, the bacilli will be seen to be 
provided with a number of very fine, 
wavy lines, the flagella. If much 
granular matter has been deposited on 


-the cover-glass, it is as a rule due to 


overheating while mordanting, or 
while staining. Not a little patience 
and intelligent manipulation is neces- 
sary in order to obtain stained flagella 
on a clear, colorless background. 


Journ. of Applied Microscopy. 





HYPO-SUBSTITUTE FOR OPT-— 
; ELS, 

Dr. Obe F. Watlinton, of Memphis, 
Tenn., says: “I have in my possession 
a hypodermic alkaloidal solution, 
which is a specific in drug addictions © 
(opium habituation, alcoholism, ete): 
On receipt of a stamped envelope, or 
a two-cent stamp, I will take pleasure 
in furnishing any of the medical pro- — 
fession the formula, by the use ‘of 
which a number of the fraternity have 
been enabled to cure themselves of 
opiumism, alcoholism and insomnia. 


I used morphia hypodermically for ten 


years and sustained.a perfect cure by 
this preparation.” 
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A PLEA FOR A SIMPLER THERAPY. 


BY CHARLES C. M. LEER, M. D., NEW YORK. 


{ 


There is a time in the life of every 
physician wnen the practice of his art 
appears so unsatisfactory in the results 
attained, that in sheer desperation he 
comes to doubt whether that which 
passes as the popular system of treat- 
ment has any justification. Is it not 
quite unnecessary that there should be 
such interminable assertions and so 
many disappointments in the attempt 
to make their application successful 
toward the cure of disease? 

It is surprising how readily medical 
statement is accepted when it ema- 
nates from him whom the profession 
has accepted as its authority. That 

~which is needed is individual thought 
and dependence upon self. Each man 
should think for himself. 

Natural measures for the use of the 
human family, both in health and for 
the restoration of health impaired, 


meet the requirements as well now as 
in the past, but the impatience to her- 
ald discovery and win acclamation has 
run away with the reason and con- 
servatism of the profession. It cer- 
tainly seems stupendous folly for so- 
called progressive men to allow them- 
selves to misuse their precious oppor- 
tunities, in debate and contention con-. 
cerning dose and drugs, neither of 
which have any essential relation to 
the best welfare of the patient. 

The list of new and old chemicals 
advocated for the use of physicians by 
the progressive spirit of commercial- 
ism of to-day, bewilders the inexperi- 
enced and overworks the professor in 
the effort to keep even with that which 
passes for medical progress. 

The classification fad is in vogue 
and the nomenclature in general medi- 
cine continues to increase daily with- 
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out adding the slightest iota of definite 
knowledge toward the cause and cure 
of disease. The elaborate classifica- 
tion does in no measure make it easier 
to cope with the infinite variety of 
complex combinations which manifest 
themselves under certain conditions in 
different patients. The study of medi- 
cine from the practical point is largely 
superficial and a result of individual 
Opinion, instead of based upon unerr- 
* ing and constant fact. Why 1s it: not 
possible that facts, and not guesses, 
should form the working laws -that 
govern therapeutics? 

~ Courage to call things by their right 
names is freely indulged at times when 
men on equal footing meet and discuss 
experiences in practice, but how: sel- 
dom in formal papers on medical sub- 
jects are spoken the plain truths and 
failures to cure according to the popu- 
lar practice. Human nature is simple 
enough, but the fault is, that in the 
attempt to classify every expression of 
disease and manifestations of vital ac- 
tion, a vast multitude of arbitrary 
names serve to confuse, and by trying 
ever to find medicines that will act as 
antidotes, a system of materia medica 
and therapeutics has sprung up which 
threatens to obscure the hope of a 
scientific therapy. Nature provides in 
her own way sufficient remedies with- 
out the hyper-scientific activities of 
human intervention for the welfare of 
the body. The natural elements, such 
as those which are the daily contribu- 
tors to life and health are all sufficient, 


: : } 

both in health and in sickness, if but 
rightly used. There is springing up a 
class of medical writers who are ad- 
vocating a return to simplicity, and 
upon this basis it is possible to con- 
struct a system of scientific therapeu-: 
tics. Itis gratifying to notice that the 
number among thinking and original 
men who accept these views of medi- 
cine is gradually increasing, both in 
Europe and at home. Kussmaul, of 
Vienna, recently declined to sign the 
requirements provided for the exam- 
ination to practice medicine because 
the students were not taught the prac- 
tical use of hydrotherapy and hygiene, 
which he regards as the most import- 
ant, as well as the most neglected, de- 
partment of medical teaching and 
practice. It is antagonistic to all sci- 
entific thought to expect the presence 
of a drug introduced into the system 
from without to correct the condition 
which is the result of a retrograde pro- 
cess. $key 

It is a sore disappointment to the 
medical student to find in later years 
that the four years spent at the medical 
college was directly responsible) for 
teachings which it may take ten years. 
to unlearn, thus likely to increase pro-._ 
fessional dissension and reproval upon 
both the teacher of medicine and his 
students. A simpler therapy is the 
need of the hour, together with a bet- 
ter knowledge of what may not, as well 
as that which may be accomplished by. 


our materia medicae. 
18 E. 32d Street. 
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“RATIONAL TREATMENT OF SOME FORMS OF CYSTITIS. 


BY GUSTAVUS M. BLECH, M. D,, CHICAGO. 


Surgical bacteriology teaches that 
there can be no inflammation where 
germ-infection is absent. 

Nicholas Senn, in his classic and 
exhaustive communication to the 
‘American Surgical Association on 
the etiology and -classification of 
cystitis, strikingly characterizes the 
progress we have made in etiology 
and pathology, with these words: 

“In our text-books we find in the 
_ discussion of the etiology of disease 
the familiar distinction made between 
predisposing and exciting causes. In 
our modern literature we find all the 
exciting causes discussed under the 
head of predisposing causes, and the 
list of exciting causes is an entirely 
new one, containing terms unknown 
to medical and surgical writers of 
less than fifty years ago.” 

In dealing with affections, point- 
ing to disease of the bladder, pelvis 
of the kidney or kidney, a correct 
diagnosis is paramount. When I say 
diagnosis, | do not mean the mere 
mention of a term but that cause 
(predisposing and exciting), patho- 
logical changes of the tissues invol- 
ved and character of urine be recog- 
nized. Fortunately a diagnosis in 
diseases of the urinary tract.is com- 
paratively easy, as in addition to the 
anamesis and status praesens, the 
chemical and microscopical examina- 
tion of urine, obtained from either the 
bladder (via urethra or catheter) or 
from. the ureters, will prove diag- 
nostic means of almost mathematical 
exactness. 

In diseases of the bladder chemical 
and microscopical examination are 
indispensable, in every case under ob- 
servation, the clinical phenomena 
alone not being sufficient for a cor- 
rect diagnosis. So, for instance, do 
neuroses and tumors of the bladder 
not infrequently resemble the phe- 
nomena of cystitis—when in reality 
the viscus is not inflamed at all. 

The microscope, cystoscope and 


the urethra, 


the clinical picture total leaving no 
doubt that a given case is one of true 
acute or chronic cystitis, well know- 
ing that this condition could have 
been produced only by a microbe 
possessing pyogenic properties, the 
question arises which is the most 
rational treatment to follow. Un- 
doubtedly internal and external (nitra 
vesical) antiseptic medication. This 
can be accomplished in many ways. 
Which particular method to adopt 
depends entirely on the circumstances 


and the history of the case. 


It is, first of all, essential that we 
determine in what way infection has 
taken place. 

The following ways are possible: 

First, infection through the urethra 
by means of catheters, either the in- 
struments themselves being infected, 
or by the introduction of bacteria 
into the bladder from the urethra by 
means of catheter (or other instru- 
ment). Continuation of inflamma- 
tory processes of the prostatic 
urethra without the aid of instru- 
ments (gonorrhea). . 

Second, infection by the urine, ir- 
respective of existing kidney disease 
(typhus, malaria, tuberculosis, vario- 
loid, septicemia, pyemia, etc.) and 

Third, infection from adjacent 
organs vagina, uterus, rectum (under 
certain favorable circumstances). In 
this connection might be mentioned 
the so-called trophic cystitis as ob- 
served in transverse myelitis and 
tabes dorsalis, the pathology of 
which is as yet obscure. 

It is evident that constitutional dis- 
eases and inflammatory affections of 
vagina, uterus and 
rectum require suitable treatment 
whenever associated with an existing 
cystitis. Another precaution to be 
taken (should for one of the other 
reason catherization or -instrumenta- 
tion of the bladder be necessary) is 
the disinfection of hands and instru- 
ments and the irrigation of the an- 
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terior and posterior urethra with suit- 
able antiseptics prior to the introduc- 
tion of the catheter. 

The internal medication consists of 
the administration of but one drug: 
urotropin. This drug exceeds by far 
all known urinary antiseptics in. efh- 
ciency, the administration of 3 doses 
of 7 1-2 grains each have proven: suf- 
ficent in seven cases to sterilize the 
urine. Urotropin is practically non- 
toxic, while most of the other anti- 
septics heretofore employed are. We 
need only mention salol, guaiacol, 
salicylic acid, salicylate of soda, the 
sulpho-carbolates and others. It is 
plain that when the functional activity 
of the kidneys is impaired a retention 
of these drugs, if administered even 
for a few days only, might lead to un- 
desirable, if not disastrous conse- 
quences. 

In one of our cases Urotropin was 
administered for eleven days and no 
ill. effects were observed. Another 
point of importance is that the urine 
must be decidedly acid, if any favor- 
able effects from Urotropin are ex- 
pected. <A feeble acid will decompose 
the drug into its two components, 
ammonia and formaldehyde, from 
which latter chemical the antiseptic 
properties of Urotropin. depend. 
Every urine, therefore, should be 
tested for its reaction. Ordinary lit- 
mus paper, especially if not well pre- 
served is not reliable. Tyree’s litmus 
pencil has the advantage that a piece 
of white paper can be burned into 
fresh blue or red litmus paper in a 
few seconds whenever needed. 

Urotropin should be administered 
in doses from 3 to 7 I-2°grains 2 or 3 
times daily dissolved in plenty of pare 
water. 

The local treatment will depend on 
the nature of the cystitis under treat- 
ment. Local medication is very often 
imperative, for while Urotropin ren- 
ders the urine aseptic, it has no direct 
influence on any existing lesion or 
inflammation. Of course in cases of 
plain bacteriuria and ammoniacal de- 
composition without any inflamma- 
tion of the mucous membrane of the 


shadow of a doubt a specific. 


bladder,- Urotropin is beyond a 
Where 
there is an inflammation it keeps the 
urine aseptic, thus giving us time and 
opportunity to cure the pathological 
conditions, without fear of reinfec- 
tion. 

Irrigation of the bladder with antise 
septics with Valentine’sintra-vesical ir- 
rigator has proven in my hands the — 
best means of topical treatment. Boric 
acid has a little if any value: In one 
case of gonorrheal cystitis of two and 
a half months standing a cure was 
established by means of irrigation 
with a Io per cent. solution of hydro- 
zone and Urotropin interanlly. 


Dr. R. Carter, of this city, whom I 
advised to use Urotropin i in a case of 
cystitis catheterization, noticed an 
improvement of the symptoms after 
four doses of Urotropin (tablets of 
7 1-2 gr.) After a week the symp 
toms returned. He then gave Uro- 
tropin internally kept the urine acid, 
and made intra-vesical applications 
of a solution of lactate of silver credes 
(1:40) with satisfactory results. 


Dr. J. Cohn in the Berliner Klin. 
Wokenschrift for Oct. 18, ’97, while 
reporting his favorable experience 
with Urotropin in chronic cases of 
cystitis (stricture-bacillus coli com- 
munis and enlarged prostatae), also 
maintains that he had noticed no im- 
provements in cystitis following acute 
gonorrhea and in tubercular cystitis. 
As far as gonorrheal systitis is con- 
cerned, we have already mentioned its 
curability under proper internal and 
intra-vesical medication, The abstract 
before us contains no information as 
to whether topical applications were 
made or not. While we personally 
have as yet no experience with tuber- 
cular cystitis, it seems reasonable that 
by means of Urotropin, intra-vesical 
irrigation and appropriate anti-tuber- 
cular constitutional medication and 
dietetic and hygienic measures— 
cures of such cases are probable. In 
fact reliable authors have of late re- 
ported several cures. 


—1434 Michigan Boulevard. 
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ANTISEPTIC SILKS AND CAT-GUT SUTURES. 


- BY DR. ROBERT THOMALLA, BERLIN. 


Every surgeon is anxious to pos- 
sess. completely antiseptic sutures, 
and | intend to report in the follow- 
ing on a suture which has not only 
proved to. be completely antiseptic, 
but also remains antiseptic, and acts 
antiseptically in the puncture. canal. 
I. prepare. a, Formalin-gelatine | solu- 
tion, in this I place sterile silk, which 
naturally absorbs the Formalin-gela- 
tine, which is still liquid. After some 
time the silk is. taken out of the 
Formalin-gelatine .solution, -is. dried 
in a sterile room, and rolled up, When 
I stitch with this Formalin-gelatine 
silk, the living ,cells cause the im- 
mediate dissolution of the Formalin- 
gelatine in the puncture canal, there- 
by liberating | Formalin. Any bac- 
teria which may have got on the silk 
before the operation are bound to. be 
destroyed by the liberated Formalin 
in the puncture canal. 
practically prove this theoretical sup- 
position, I spread pus on a number 
of silk threads which had been pre- 
pared as mentioned above. On the 
first occasion I took the pus from a 
whitlow, upon the second from a boil. 
With this silk covered with pus I 
stitched up a dog on which I had in- 
flicted a flesh wound. I treated the 
wound aseptically, bandaging it sim- 
ply with sterile gauze and cotton wool 
without using any antiseptic. When 
I remove the stitches of the super- 
ficial wound on the sixth day I could 
not observe the least sign of pus in 
the puncture canal; out of one punc- 
ture canal only; could I press out one 
drop of serous, not purulent, liquid; 
the superficial ound itself, however, 
stippurated. The reason for this lies 
in the fact that the pus which was 
put on the silk had by degrees come 
into contact with the wound, but as 
the living cells of the margin, of the 
wound have no lasting effect upon 
the Formalin-gelatine, and also were 
not able to dissolve same, the Form- 


alin could not be liberated, and there-_ 


In order to. 


fore the cocci had the chance of fur- 
ther development on the surface of 
the wound. When stitching the next 
wound (on the same animal), after 
having done the stitching part with 
the silk covered with pus, | powdered 
the surface of the wound with Glutol. 
This time the wound was healed by 
first intention, and in the puncture 


canals again no pus could be found. 


I now put on the Formalin-gelatine 
silk, cultures of staphylococcus and 
streptococcus. » Stitching. with this 
thus infected. silk, I firstly again 
treated the wound aseptically, but 
powdered with Glutol one of the two 
inflicted wounds and the puncture 
canals belonging to it. It happened 
that the dog had torn off the bandage 
on the third day, and as I was pre- 
vented from looking after him, the 
dog was left for three days without a 
bandage. On the sixth day I found 
both wounds healed by first inten- 
tion. On the wound, upon which a 
Glutol scab had formed, and which 
could not be reached by the dog’s 
tongue, no pus could be pressed out 
of the puncture canals or from the 
line of the wound. Upon the other 
small wound, however, which had not 
been powdered with Glutol, one drop 
of pus could here be observed. I at- 
tribute this to.the following: The. 
Formalin-gelatine which. clung to 
the silk was. completely dissolved 
within twenty-four hours by the. liv- 
ing cells, although it took. several 
days to be absorbed. The formalde- 
hyde which was originally in com- 
bination with gelatine (provided that 
no bandage had» been applied) be- 
comes liberated and partly used up, 
by means. of gradual evaporation, so 
that in course of three of four days 
hardly any trace of it can be found. 

After the dog had removed the band- 
age he may have made sore or in- 
fected the wound and'the one punc- 
ture canal, by rubbing, after which a 
slight suppuration on these places re- 
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sulted. When there was a Glutol scab 
on the wound, or opening of the 
puncture canal, no _ infection had 
taken place, and therefore no sup- 


puration in the puncture canals could 


be observed. A number of further 
experiments with the same silk fully 
confirmed my _ supposition. 
one of these wounds had healed: by 
first intention, and I could not ob- 
serve any more pus in the puncture 
canals. When removing the: stitches, 
on the third to the fifth day, I could 
always take from the puncture canals 
a little lump of non-absorbed, dis- 
solved gelatine (which should not be 
taken for pus), which however, could 
not be observed-on the sixth day nor 
later, as it had then been absorbed. 
This induced me to cover catgut, 
also, with Formalin-gelatine. The 
‘absorption of catgut being: variable, 
in my opinion the catgut should be 
preserved. against absorption for sev- 
eral days, seeing that the layer of 
gelatine which surrounds the: catgut 
took about four days to be absorbed. 
I have never observed any absorption 
of this so covered catgut, although [ 
always left it lying in the puncture 
canal for eight to ten days. » To this 
must be added the complete antisep- 
sis which I could prove equally, in 
this so prepared catgut, as I: did in 
the Formalin-gelatine silk. 

After having proved by. such ex- 
periments on the dog the antiseptic 
action of this silk and catgut, I could 
start the employment of these sutures, 
which were always kept dry, on my 
patients. I have used them in ‘more 
than a hundred patients, and not once 
have I been able to observe ‘pus: in 
the puncture canals, although I never 


Every 


cleaned the silk previous to its em- 
ployment with an antiseptic liquid, 
but used for stitching, the dry Form- 
alin-gelatine silk, which was, of 
course, no longer covered with cocci. 
We concluded, therefore, from the 
above, that a surgeon can carry these 
sutures with him, wrapped up in 
clean paper, having them. always 
ready for use, without running the 
risk of infecting the wound by this 
silk. In spite of this, it will be well 
to take care that, if possible, no 
pyogenic organisms. are introduced 
into the puncture canal, and in: order 
to attain this | have constructed the 
following apparatus, which is suitable 
for the preservation of this silk; etc., 
in the surgery or outdoors, and which 
can be carried in the pocket. 

For the operating room in the hos- 
pital or clinic I have constructed a 
similar but larger apparatus in var- 
ious. sizes, in... which, . besides 
the stitching necessaries mentioned 
above, instruments. can. be inserted, 
and instead of the Formalin tablets a 
Formalin solution, of. I. to: 2, per. cent. 
may be poured in the lower space and 
be allowed to, evaporate. When 
operating, this vessel is placed on the 
operating table, and the silk or cat- 
gut, which remains.in ‘a ‘dry. state, is 
taken out and .used at,'once.  If— 
which. may. be. possible—at. the. mo- 
ment of...the . operation, bacteria 
should come on the, sutures; they are 
destroyed in the. puncture canals; as 
proved above. Not having much op- 
portunity, I leave, it ,to.others to 
prove in how far this Formalin-gela- 
tine catgut may be, used in operations 
of the intestine and stomach. 
Berliner klin, Wochenschr., 1898, No. 15. 
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HEROIN. 


BY CHARLES J. LANG, M. D., WASHINGTON, D. C. 


Having had some clinical exper- 
ience in the use of this comparatively 
new remedy, I thought a few of the 
practical points I had noted concern- 
ing its therapeutic action might not be 
amiss. One reason which has lead to 
this conclusion is the fact that though 
our German colleagues have published 
numerous and, in a sense, exhaustive 
articles on the preparation, I have, in 
none of the literature to which I have 
had access, seen any allusion to the 
points which I shall consider in this 
article. 

In a general way, and for the benefit 
of those who may be unfamiliar with 
the drug, it may be stated that: Heroin 
is a preparation put upon the market 
by the firm of Friedr, Bayer & Co., of 
Elberfeld, Germany. 

Its chemical composition is very 
similar to that of morphine, while in 
its therapeutic action it resembles co- 
deine. Its toxic action is, however, 
much less than the latter, while its 
dose is considerablly smaller, so that, 
in medicinal doses, it may be said to 
be absolutely devoid of toxicity. 

Briefly, it is a respiratory stimulant, 
and sedative to the mucous mem- 
branes of the entire respiratory tract. 

The dose advised is gr. I-12, or 
er. 1-6. | 

A number of our American phama- 
ceutical houses have placed it before 
us in the form of tablet triturates and 
pills, containing gr. 1-12 and gr. 1-6. 

I prefer the tablet triturates as there 
is then no question of solubility, and 
they are cheaper, too. 

I have found it very rarely to be the 
case that gr. 1-6 could be given with 
benefit. The usual dose that is borne 
well is gr. 1-12, three times daily, tak- 
ing the first dose on waking in the 
morning, the last, one or two hours 
before going to bed, and the other one 
about midway between the two. 

_The action of the remedy seems in 


no wise to be influenced by its admin- 
istration upon a full or an empty 
stomach. 

It doubtless modifies. acute attacks. 
of catarrh of the respiratory tract, but 
in. my opinion its chief field of useful- 
ness will be found to lie in’ chronic 
conditions affecting these organs. 

I have obtained decided benefit 
from its exhibition in chronic bron- 
chial and pharyngeal catarrhs. It is 
but a short time—from one-half an 
hour to an hour—till its effects are 
markedly apparent to the patient. The 
cough isnotably lessened in frequency, 
expectoration is much lessdifficult,and 
more satisfactory, in that the smaller 
bronchi—when involved—seems to be 
much more readily and freely emptied. 

In incipient phthisis it is of much 
use and has a tendency, where there is 
a daily rise of temperature, to lower 
the temperature from 0.5 degrees to 1 
degree. 

At the commencement of treatment, 
I noticed in a number of instances, 
complaints of pruritus. In females 
this was confined to the inner part of 
the thighs and pudendi, while in 
males it seemed to affect chiefly the 
scrotum, and in some cases the surface 
of the entire trunk. é 

One objection to it, which I ex- 
perienced when I first began its use, 
was that in some cases, two or three 
hours after the medicine had been 
taken the patient experienced consid- 
erable tracheal irritation with an al- 
most overwhelming desire to cough, 
which in some could not be controlled 
and in others was controlled only with 
great difficulty and much annoyance. 
The cough occurring at this time was 
particularly trying, tiresome and bar- 
ren of results. I tried to relieve this 
by the use of small doses of muriate of 
ammonia (five grains) and was to an 
extent successful, but I later tried hot 
water. So soon as this symptom ap- 


‘80 THE MEDICAL TIMES AND REGISTER. 


peared I would have the patient drink, 
slowly, a full glass of hot water. When 
this was done there was no. further 
trouble. 

In some,. especially neuratics and 
smokers, dryness, of the mouth and 
throat was complained of, but it. was 
not of serious moment in any case.and 
was readily relieved by chewing a little 
‘calamus. 

I neglected to mention in speaking 
of the pruritus occasioned, that in a 
day or two it passed off without treat- 
ment and was not felt thereafter. 

One thing I noticed. was in every 
instance when. alcoholic . stimulants 
were taken. within one or two hours 
from the ingestion of a dose of. Heroin, 
the effect was not unpleasant in a very 
few minutes there was experienced a 
sensation of constriction in the chest 
and there, ensued a dry, irritable and 
very exhausting cough... This usually 


lasted from ten to thirty minutes and 
completely exhausted the © patient. 


_ Where, therefore, the exhibition of 


alcoholic stimulants is necessary, I 
would advise that they be given at 
least one-half an hour. before the 
heroin, or not sooner tham three hours 
afterwards. | 

Whether or not lates hie: aa ac- 


tion on the: bowels: I.am unable to as- 


sert positively, but I am very strongly 
of the opinion that it produces a de- 
cided tendency to constipation, . 

I have not used heroin for a suffi- 
cient length of: time: to tell what: the 
ultimate results will be—from its long 
continued: use’ in chronic» cases, but 
from what 1 already know of the drug 
feel morally certain. that, they will be 
as satisfactory, as. will those.of any 
remedy with .which we. are, now 
familiar. | 


MODERN TREATMENT OF HAMORRHOIDS. 


BY DR. R. TIMMERMANN, HANOVER. 


Valuable progress has been made in 
recent years in the local therapeutic 
treatment of hemorrhoids. Hitherto, 
the practitioner had found himself in 
an uncomfortable position regarding 
these troubles, not only in the treat- 
ment of newly-formed hzmorrhoids, 
but in chronic cases more or less de- 
veloped, even ‘up to large venous 
knots hanging from the rectum; in 
reality he had no remedies at all at his 
disposal to satisfy the expectations of 
the patient, which constitute an early 
and lasting ceasing of the pain and an 
ultimate disappearance of the disease. 

We may prescribe a strict diet, bod- 
ily exercise, cold or lukewarm sitz- 
baths, and massage, we can administer 
laxatives and suppositories containing 


narcotics, &c., but all these give only 
temporary relief, or, in’ the ‘case of 
narcotics, a quickly-passing stupefying 
effect, following which the pains are 
more severe. Besides, all’ these pre- 
cautions are not always carried out by 
the patient with the necessary perse- 
verance, especially seeing that hzemor- 
rhoids appear more frequently in that 
class of people who have always been 
accustomed to good living, and can- 
not readily adapt themselves to a sim- 
ple diet and mode of life. 

Moreover, all these precautions can- 
not be carried out in practical life, 
however willing the patient may be, 
in persons whose occupation compels 
a sedentary mode of life, and who suf- 
fer from plethora of the abdominal 
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organs, as it would necessitate neglect- 
ing their business. 

In cases of hemorrhoids of the size 
of a pea, walnut, or more, the sponta- 
neous bleeding of which brings tem- 
porary relief, the medical attendant 
can with good reason get rid of the pa- 
tient by telling him that such swellings 
can only be removed by extirpation, 
for which operation a surgeon must be 
consulted. is J 30 . 

If the patient follows this advice, a 
great service is not done the surgeon 
by asking him to perform an opera- 
tion, because  hzemorrhoidal opera- 
tions, owing tothe uncertainty of re- 
sult and mode of performance, are not 
very pleasant or satisfactory. 

If, however, the patient, as is mostly 
the case, greatly fearing the knife, does 
not consult the surgeon, then the fam- 
ily physician has to put up with the 
complaints and reproaches of the pa- 
tient, and at last, nolens volens, opium 
or bella-donna preparations in in- 
creasing doses have to be resorted to 
as an ultimatum. In short, the medi- 
cal man had no remedy which was ca- 
pable of allaying the pain within a few 
hours, and at the same time check 
from the moment of commencement of 
treatment the formation of new hzem- 
orrhoids, thereby effecting a cure. 


The practitioner, as well as the lay- ~ 


man, will only be too pleased that a 
remedy introduced.a short time ago 
has proved of such value as. a thera- 
peutic local. remedy, in such cases, that 
it can be described as a. specific .for 
hemorrhoids. This medicament. is a 
combination of bismuth. with. iodo- 
resorcin sulfonic acid, and which, ow-~ 
ing to its specific effect upon. the 
mucous membrane of the rectum. in 
various. conditions, is briefly. called 
Anusol. 


Its effect is manifold: it acts upon 
suppurating, secreting, or moist sur- 
faces, drying up and limiting the se- 
cretion; it is a very powerful disinfect- 
ant and deodorant, as well as an as- 
tringent, these properties explaining 
the strong action of Anusol in causing 
grantilation and consequent healing of 


sore parts; and, furthermore, Anusol 
acts in a most suitable manner, when 
combined with other substances, in 
the treatment of hemorrhoids, as it re- 
lieves constipation and removes any 
hardened feces, causing. a slippery, 
pappy, and painless stool. .The com- 
bined action of these various properties 
is the cause of the great success of 
Anusol in the treatment of hzmor- 
rhoids—as has been reported by num- 
berless patients—even in most severe 
cases of many years’ standing. This 
success will induce practitioners, when 
treating hemorrhoids, to adopt a 
much simpler and satisfactory method 
than hitherto. Previously the physi- 
cian tried to remove the originating 
cause of the disease by regulating the 
diet, by advising a suitable mode of 
living, and by creating a more active 
circulation of the blood, more espec- 
ially in the abdominal organs. Ojiten 
we succeeded—although only partly, 
sometimes even after weeks or months 
—in removing the unpleasant symp- 
toms; but even in such cases we fre- 
quently had the sad experience that, 
owing to some little deviation from in- 
structions, although probably done 
quite unintentionally, the old pains 
suddenly recurred in a much more se- 
vere form. On the other hand, the 
exact following out of instructions and 
the employment of internal and local 
remedies had no effect whatever. The 
method now adopted is a different 
one: we still attach much importance 
to our instructions being carried out 
regarding the general mode of living, 
diet, &c.; but the experience of many 
years has taught us that success 
largely depends upon our efforts in 
treating the local symptoms, disturb- 
ing the ordinary mode of life of the 
patient as little as possible. This local 
treatment is an extremely simple one, 
and consists in the employment. of 
Anusol suppositories 

The iodo-resorcin sulfonate of bis- 
muth (Anusol), which is absolutely 
non-toxic, and when not incorporated 
with a fatty basis is readily decom- 
posed when exposed to air and light, 
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is made into suppositories in combina- 
tion with Zinci: Ox: as an adjuvant 
and Cocao Butter and Ung: Cereum 
as constituents, and is only supplied in 
the form of:suppositories. The follow- 
ing has proved to be the best formula: 
Anusoli, grs. 112. 
Zinci Ox., grs..go. | 
Balsam Peru, grs, 22 1-2. 
Cocao Butter, OZ. V. 
Ung. Cerei, grs. 40. 
M., Fiat suppositoria, No. 12, 


One suppository should be inserted 
into the rectum, above the sphincter, 
each evening, or, in chronic cases, 
morning and evening. If the hzemor- 
rhoids are external a portion of the 
suppository should be well rubbed into 
the parts; and the remainder of the 
suppository. introduced into the rec- 
tum. If the bowels are moved within 
half an hour after the introduction, the 
effect is somewhat nullified, and hence 
another suppository should be intro- 
duced. Although the suppositories do 
not contain any narcotic, the pain. is 
greatly relieved, even after the ‘first 
suppository; and after prolonged use 
(one or two dozen suppositories), in 
almost every case the whole of the 
troublesome symptoms had disap- 
peared. Of course the treatment is 
assisted by keeping to a simple and 
suitable diet, avoiding stimulating 
foods (strong coffee, alcohol, &c.), and 
sitting on damp or cold places, with- 
out, however, incommoding the pa- 
tient by any radical changes in his diet 
or mode of life. 

The most important point is the 
local treatment. Should there be at 
any time the slightest sign of recur- 
rence, then the immediate employment 
of the suppositories will be found, in 
most cases, to absolutely remove the 
disease. 

When we consider that women 
when pregnant and after parturition 
are often troubled with hemorrhoids, 
constipation, and painful evacuation 
of the bowels, and that Anusol can be 
given to anybody under all conditions 
without the slightest ill-effect, this 
remedy must be considered of great 


and useful help to the medical man in 
the treatment of such affections. 
Anusol suppositories are valuable not 
only in the treatment of hemorrhoids, 
but have also been successfully em- 
ployed in many other diseased condi- 
tions of the rectum, its mucous mem- | 
brane, and external surrounding skin, 
seeing that in cases of constipation, 
and all kinds of painful evacuations of 
the bowel, in intestinal Rede pee 
enlarged prostate, &c., painless, 
happy evacuation takes ise: En Tis 
sure of the anus and catarrh of the 
mucous membrane of the rectum these 
suppositories often effect—as a result 
of the aforementioned therapeutic pro- 
perties—a radical cure. Again, their 
action is very prompt in cases of 
oxyuris vermicularis in children and 
adults, and in cases of painful pruritus 
vagine. In all cases of sores of the 
external skin, be it in infants or adults, 
in prurigo, intertrigo, &c., Anusol, 
when rubbed into the affected part in 
suppository form, is a safe and never- 
failing remedy. 

A great advantage of Anusol sup- 
positories is that they can be had 
ready-made for use, which saves the 
chemist the unpleasant task of mak- 
ing the suppositories and the medical 
man the trouble of writing out a full 
prescription. He would simply" have 
to prescribe as follows: — 

Supp. Hemorrhoidale Anusoli, No. 12. 

Sig.—One every evening (in severe 
cases, morning and evening), to” be 
inserted into the rectum; or, the sore 
part to be rubbed with the suppository 
three times a day. 

Of the numerous favorable medical 
reports which have appeared on the 
subject, that of Dr. Altschul’s on 
“The Etiology and Therapy of Hzem- 
orrhoids,” read in the Aeztliche Verein 
at Frankfort, November, 1896, and 
published in the Deutsche Medical 
Zeitung, November, 1897, should be 
mentioned. 

Dr. Altschul, who has himself suf-— 
fered from hzmorrhoids for twenty 
years, and has in his own _ interest 
tested many methods of treatment on 
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himself, says, at the end of his paper, 
after having. explained the yarious 
dietetic methods of treatment (loco 
citato):—‘‘Hantel_ pessaries, which 
have been recommended by. others, 
have been prescribed by me in some 
cases, but no patient showed sufficient 
perseverance to wear them for any 
fength of time; I will, therefore, not 
give a conclusive judgment upon 
them. A disadvantage which cannot 
be obviated with them is the removal 
of the flatus which is generated when 
they are worn. With these pessaries 
it is possible in medium cases, not to 
cure them, but to make life bearable 
and more comfortable. This |] have 
personally experienced. Unfortunately 
during the spring I did not keep to 
the dietetic and other limits imposed, 
and the consequence was a reappear- 
ance of the venous knots, with 
tenesmus anditching. I hoped to de- 
rive benefit by climbing whilst staying 
in the mountainous district; however, 
unfavorable weather did not allow me 
to carry out my intentions, and only 
on my return home could 4 again re- 
‘sume the usual restricted mode of 
living. The improvement was des- 
-pairingly slow, when I casually heard 
of .Anusol suppositories. The first 
trial with four suppositories was with- 
out success, and it was with difficulty 


that I could be induced to make an-_ 


other trial... I. ultimately, however, 
used them for four days—two supposi- 
tories per day, and then for a further 
four g2y5) ARPS, only one stupposi- 


tory per day. The result was com- 
pletely successful. Since that time 
(two months ago) I have complete 
comfort, only after defecation having 
to replace—as I have done for years— 
the prolapsed anus. Upon this last 
occasion I had been troubled for four 
months, and attribute the satisfactory 
cure entirely to the Anusol supposito- 
ries. Since then I have prescribed 
them for a large number of patients, 
and all found great relief for their 
troubles, although not to the extent 
that I did. It seems to have no effect 
upon hzemorrhage. The effective 
agent in suppositories is a new chemi- 


‘cal preparation called iodo-resorcin 


sulfonate of bismuth. I have. never 
heard of any toxic or harmful. by-ef- 
fects.” 

This case is almost typical. On the 
one hand, we’observe that no method 
has hitherto given the patient com- 
plete rest, and that the old pains recur 
immediately after the slightest irregu- 
larity in the mode of living or diet; 
on the other hand, we observe the 
almost astounding success which. fol- 
lowed the: employment of these sup- 
positories when: used as prescribed, 
giving as they did complete rest and 
comfort for over two months. 

We have in Anusol.a most valuable 
addition to our materia medica, which 
is a great help to the medical man, 
owing to the simplicity and’ safety of 


its employment, and will prove.a bless- 


ing to the large number..of people 
who are troubled with hemorrhoids: 
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THE ELEMENT OF DIAGNOSIS IN. TUMORS, © °* 


In a recent issue of the Inter- 
Colonial Medical Journal of Aus- 
tralia is to be found a very valuable 
contribution on the subject of cases 
of tumor simulations in malignant 
diseases, by Fred D. Bird, M. R. C. 
S. The author in beginning, says :— 

“Many abdominal conditions in 
their physical signs simulate malig- 
nant disease in a remarkable manner. 
When to these signs is added a dis- 
tinct cachexia, the resemblance may 
become very close. The diagnosis 
of some of these fairly numerous cases 
is cleared. up by the natural progress 
of the disease, as, e.g., in intermit- 
tent hydronephrosis, two cases of 
which have been sent to me as sar- 
coma of the kidney requiring opera- 
tion. In others, again, the nature of 
the enlargement is explained at the 
time of operation, e.g., hydatids, alive 


or retrogressing, may especially im 
the presence of jaundice, pain, and 
wasting, lead us to infer the malig- 
nancy of the disease.” | 

The author then details the history 
of several | remarkable cases of 
suspected tumor formations in the 
abdominal areas, supposed to be ma- 
lignant, which on exploration or 
operation, presented the most diverse 
characters but were not malignant. 
For example, in one instance a tumor 
was detached in the right hydochon- 
drium, which on incision and ex- 
posure turned out to be the twisted 
over, enlarged and hardened left lobe 
of the liver. In another case, from 
which he removed successfully fifty 
gall stones from the common bile 
duct, cancer of the head of the pan- 
creas was suspected. In another 
gall-bladder case, with a history of 
many months, in which wasting, 
jaundice, pains, and increased resist- 
ance over rthe gall-bladder area were 


\ 
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present, he found a bladder studded 
with what appeared to be carcino- 
matous nodules. However, he freed 
the ducts of adhesions, and removed 
portion of a nodule for microscopical 
examination, after which Dr. Mol- 
lison decided on its syphilitic nature, 
and the patient made an excellent re- 
covery with specific treatment, al- 
though this was the only manifesta- 
tion she ever had as far as he could 
make out. 

Myxoedemyatous masses. in the 
omentum have simulated cancers. 
Hillard Johnson’ mistook a  deep- 
seated omental abscess for a tumor. 
The cachexia, the wasting and all, 
pointed to progressive malignancy. 
Two cases are recorded of trouble 
following in the ligated omental 
stumps after operation for hernia. 
Knots of silk were fouid responsible 
for trouble in both instances. 

Parietal sarcoma was suspected, in 
masses, which treatment and the his- 
tological elements proved to be gum- 
ma; both in individuals who were not 
ever the subject of acquired syphilis. 

Speaking of the latter two cases 
the writer says: “It is my firm belief 
that both these cases would! have died 
without medicinal treatment, so rapid 
was the declension from health, espe- 
cially in the case of the child. Though 
it is good. evidence of syphilis. to find 
pathological conditions yielding to 
anti- -syphilitic treatment, it is. by. no 
means positive evidence of syphilis, 
and there is room, somewhere be- 
tween syphilis and sarcoma,. for an, 
at present, hypothetical disease form- 
ing a granulomatous and fleshy 
tumor. The disease actinomycosis, 
of course, came into our. minds,. but 
was speedily dismissed. The practical 
point I wish to. draw your attention 
to is, that both these cases might 
have been submitted to a formidable, 
mutilating, and. very. likely, dis- 
astrous operation, or might have 
been allowed to die because of a 
hopeless diagnosis.” 

We entirely agree with Dr. Bird 
that there is a class of tumors, set 
down. as sarcomata, which seem to 


occupy a sort of middle place be- 
tween sarcoma and gumma. They 
are not syphilitic and often quickly 
disperse under the influence of mer- 
cury or the iodides. 

The diagnosis of tumors of the ab- 
domen is frequently attended with al- 
most insuperable difficulties. The 
most experienced are sometimes the 
most guarded in expressing an 
opinion .on their characters. or 


anatomical situation. 


There are a few things, however, 
to be borne in mind, which will be a 
great aid in the surface examinations. 
It is assumed that the clinical history 
be rigorously analyzed and a syste- 
matic surface examination made. Now, 
let us not overlook the first fact; that 
in most cases of localized abdominal 
fullness there is a sensitive ° peri- 
toneum, which tolerates manipulation 
badly, and calls forth ee mus- 
cular resistance. 

Here, pulmonary anesthesia will 
serve a most invaluable purpose in. 
effecting full muscular relaxation. 

Dr. Bird dwells on another diag- 
nosis of a very good character. He 
says he has more than once opened. 
into the abdomen to find things so 
matted together and disordered as to 
at once impress the operator with a 
belief. that he had an inoperable, 
malignant mass before him, and yet,. 
on cautious unfolding and liberation 
of the parts, the exudate was found 
to be possessed of inflammation, there- 
fore benign ‘and curable. Let us 
then, before we open the abdomen, 
be fully prepared in all that that term 
conveys, not only for operation, but 
to unravel the intricacies of diag- 
nosis. Every organ, every recess, 
and tissue should be most rigorously 
inspected, and we should be assured 
always, beyond any possibility of 
doubt, that malignancy is widespread 
and. has.a hopeless. grip,..on ; the 
organs, before we surrender the case 


as hopeless. 


Many valuable lives are saved by 
surgical operation; and alas! too 
many sacrificed through mistaken 
diagnosis. 
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WAYSIDE NOTES. 


The English are nothing, as a rule, 
if not bumptious and supercilious. 
Two experiences as an illustration: 
Two years ago, when in London, I 
‘wanted to get a cheap bag, preferably 
a “telescope,” in order to carry some 
recently bought clothes that would not 
goin my trunk. After vainly looking 
in various windows for such a thing, I 
stepped into a trunk store and ex- 
plained to- the proprietor what. I 
wanted, With ineffable disdain and 
offensive manner he replied that he 
could not afford the space to keep 
cheap articles of such a class. “Yes,” 
I rejoined, slowly glancing around the 
store, “this is, as you suggest, a very 
small shop indeed.” And then [ leit. 

This last summer, when again in 
London, I saw, whilst walking down 
High Holborn, a large show window 
in a big building full of water filters 
of an odd and attractive design. As 
anything in the way of a filter inter- 
ests me, I examined the display 
closely, and. seeing that the filter 
would “kill bacteria, oxidize the or- 
ganic matter, remove all sediment and 
render it perfectly pure,’ [ entered the 
store to inquire more. particularly 
about this remarkable filter. A large 


and self-satisfied looking gentleman 
stepped up to inquire what I wished. 
I asked him if he had a circular ex- 
plaining the mechanism of the filter in 
the window. “Certainly,” and he 
gave me one of the circulars I had 
seen in the window. “Thank you,” 
said I, “but this circular simply states 
what the filter will do. Have you 
something detailing the mechanism of 
the filter, telling how it acts?” “Are 
you in the business?” he. inquired. 
“No,” I replied, “I am not in the busi- 
ness, but I know something about 
bacteria and oxidizing organic matter, 
and I should like to know how it is 
done in. this case.” “Ah,” he. re- 
joined, pompously and haughtily, “our 
customers. do not usually ask such 
questions, you know. It is a patent 
process of our own. It will kill bac- 
teria, oxidize organic matter, remove 
suspended substances and render the 
water perfectly pure,’ quoting the cir- 
cular. “You mean,” I inquired, “that it 
is a secret process and you don’t tell 
how it is done?’ “It. is a patent pro- 
cess of our own,” he repeated in. his 
former tones, “and will:do just what 
we say.” Whereupon we both turned 
our respective heels, he towards the 
back of the store and I towards the 
door, and the incident was ended. 


SKIN DISEASES. 


Luigi Galvanio Dane, M.D.,  for- 
merly physician to Department of Public 
Charity and Correction, New York, 
N. Y., finds Unguentine a remedy Zer se. 
It is soft, easily applied, its. absorptive 
powers are good and its antiseptic prop- 
erties are better. 

‘‘ [have used Unguentine with satis- 


} / 
factory results in a large number of cases 
of eczema, comedones, psoriasis, and 
lepra vulgaris and find it especially 
adapted in all such cases. 

‘‘T am well satisfied with the use of 
Unguentine in general practice in cases 
where it is indicated, such as fresh burns, 
cuts, bruises, boils, felons and sore nip- 
ples.”’ - | : 
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ACUTE ABDOMINAL. DISTEN- 
SION IN CHILDREN. 


Dr. George F. Still, Great Ormond 
Street Hospital, in Pediatrics for Sep- 
tember 15th, 1897, says this condition 
occurs as a late complication of dis- 
eases, not primarily attacking the 
digestive tract, and common with 
broncho-pneumonia: While not neces- 
sarily a fatal complication, it certainly 
is a dangerous one and often hastens 
death. He relates five cases, one of 


which recovered. He gives post-’ 


mortem report of the other four, 
showing in photograph first the ab- 
dominal distension, and second the 
visceral distension after opening the 
cavity. In one case the distension 
was in the ascending and transverse 
colon, in a second in the small intes- 
tines, and in the third in the stomach. 
It should be vigorously combated by 
position, passing tubes, and by 
creosote. ! Io: «FB: 


GANGRENOUS VULVITIS 
TPAPTER MEASLES. 


John A. Larrabee (Pediatrics, Oct. 
Ist, 1897) in the course of an article on 
Measles reports one case of a babe in 
which this. complication occurred. 


Other children in the house had 


measles but this babe had none of the 
usual symptoms. Depression. of spirits, 
painful micturition, .vulvo-vaginitis, 
death from sepsis. in-collapse in. five 
days was the sequence of events. Post- 
mortem showed gangrene of the 
internal parts connected with the 
vagina up to the uterus; blebs with 
sloughing extended above the mons 
veneris. Different varieties of cocci 
resembling diplococci were found, but 
nothing pathogenic. This condition 
is described by Holt, as Gangrenous 
Vulvitis (noma). . Jou. 
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AGUTE. 'ARTHRAETIS: AND |: EPI- 
PHYSITIS OF INFANTS, AND 
YOUNG CHILDREN., 


Frederic Eve, F. R. C. S: (in Ped- 
iatrics, Oct. 15, 1897) has an article on 
this subject. He includes under this 
head arthritis secondary to osteo-mye- 
litis, at the extremity of the diaphysis, 
close to the epiphysial disc, arthritis 
secondary to a tubercular lesion in the 
bone at or near the epiphysis and sup- 
purative arthritis due to a syphilitic 
epiphysitis. 

The importance of early diagnosis 
is dwelt on and treatment given which 
is practically that of an abscess, goug- 
ing out the osseous lesion and apply- 
ing pure carbolic acid. aol aa 


CONTRIBUTIONS OF BACTER- 
IOLOGY TO THERAPEUTICS. 
THE WESLEY M. CARPEN- 
TER LECTURE FOR 1897, BY 
WM. H. PARK, (PEDIATRICS, 
NOV. ’o7). 


Tetanus antitoxin is very valuable 
as an immunizing agent against pos- 
sible infection in cases of lacerated 
wounds or before serious operations 
in localities where tetanus is not infre- 
quent. Its power in. these cases: is 
marvellous and certain. In acute cases 
developing within a week and running 
a course of 48 or 72 hours, as a treat- 
ment it is of very little value, but when 
the incubation is longer and the 
course more sub-acute benefit will fol- 
low its use. Along with the usual 
treatment it should be given in doses 
of 20-50 c.c. twice daily and beginning 
at the earliest possible moment. 

Diphtheria.—The result of the anti- 
toxin treatment are so well-known 
that the writer’s conclusions need not 
be repeated. 

Diseases due to the Pneumococcus. 
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—These are pneumonia, pleurisy, peri- 
carditis, endocarditis, abscess, cerebro- 
spinal meningitis, etc. The author 
does not think that the serum is of any 
practical value in the treatment of de- 
veloped pneumococcus infection; nor 
‘does he think that it ever will be. It, 
however, is harmless and there is no 
objection to its use. 

Streptococcus infections.—His con- 
clusions are: The preparations of anti- 
streptococcic serum now on_ the 
market are either quite weak or en- 
tirely wanting in curative substances. 
We are justified in using serum only 
‘when it has been recently tested and 
shown to have some value in prevent- 
ing infection in animals. The serum 
preserves its strength only for a snort 
time. 


RHEUMATISM IN.CHILDREN. 


An editorial in the Archives of 
Pediatrics for January, 1898, says 
among those who have studied rheu- 
matism in children most carefully 
and have done most to correct older 
errors of belief regarding it is W. 
B. ‘Cheadle, of London. In. a re- 
cent article in Treatment he de- 
scribes the various peculiarities of the 
disease in the young and writes most 
judiciously regarding the treatment. 
He refers particularly to the fact that 
the risk of cardiac complications in 
acute rheumatism is in inverse propor- 
tion to the age of the patient; hence 
the great importance of an early and 
‘correct diagnosis of rheumatism in 
children. But such a diagnosis is, un- 
fortunately, often very difficult to 
make, and not uncommonly acute 


rheumatism is only thought of as a 
cause of some childish ailment when’ 


irremediable damage has been done to 
the heart by an endocarditis or peri- 
carditis which has run an insidious 
course. And yet, if sought for care- 
fully, there are in nearly every in- 
stance certain symptoms which ought 
to suggest the true nature of the ail- 
ment. The mistakes made in the 
diagnosis of acute rheumatism in chil- 
dren arise chiefly from the fact that in 


this class.of patients the symptoms of 
arthritis, acid sweats, and pyrexia, to 
which we trust chiefly in diagnosing 
the disease in older people, are less 
prominent. The disease runs what in 
the adult would be called a Higa: 
course. 

In acute ehesieertieth of cathe life 
arthritis is at its minimum; endocar- 
ditis, pericarditis and chorea at their 
maximum ;pleurisy,tonsillitis, the vaso- 
motor and hemorrhagic phenomena, 
and the erythemata and: pupura, are. 
more common, tending to decline as 
puberty is passed. There is also a 
special tendency in children for the 
various phases of the affliction to arise 
independently and apart from one an- 
other. This is an important point, 
which Cheadle was one of the first to 
point out. Endocarditis or pericarditis 
may arise in a rheumatic child not only 


without any accompanying joint af- 


fection, but in rare instances without 
any recognized rheumatic phenomena 
to give warning of the nature of the 
true complaint. 

As arule, however, a slight stiffness 
of the joints, chorea, crop of nodules, 
or erythema give some slight indica- 
tion of a rheumatic condition. When 
a case of endocarditis arises in a child 
there is prima facie presumption that 
it is rheumatic. If, with the cardiac 
affections, we have chorea, fibrous no- 
dules, tonsillitis, erythema, or pleurisy, 
whether these have occurred recently 
or have cropped up at intervals 
through months or even years, the 
cardiac inflammation is almost en- 
tirely rheumatic. 

The existence of a family predis- 
position is of great significance. The 
occurrence of the conditions men- 
tioned above, and even the presence of 
the subcutaneous nodules alone, which 
are pathognomonic of rheumatism, 
are sufficient for diagnosis. As the 
heart affection is so serious in childern 
this organ should be carefully examin- 
ed whenever any of these rheumatic. 
symptoms are met with,.and in every 
feverish attack, simple though it may 
appear, the condition of the heart 
should be ascertained. | LAM 
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TREATMENT OF ANEMIC DYS- 
PEPSIAS IN CHILDREN. 


Eldridge G. Cutler in speaking. of 
treatment, advises the use of ferratin 
to increase the hemoglobin. In exam- 
ining the patient, the relation or de- 
pendence of dyspeptic conditions on 
other local diseases or general disturb- 
ances should be sought and found. 
The lungs and the urine should. be 
examined; the hemoglobin should be 
examined weekly, and the patient 
weighed. If diet and control of daily 
life do not increase the hemoglobin, 
then ferratin should. be used to aid 
other measures. , 


—Boston Med. and Surg. Jour., 1897, 
vol. exxxvii, No. 11. 


COUGHS IN CHILDREN. 

An editorial in Pediatrics of De- 
cember I, 1897, says there are many 
varieties of coughs which do not pro- 
ceed from pulmonary complications. 
Emil Mayer has recently published a 
pamphlet dealing with this not gener- 
ally recognized fact. Some of these 
coughs which Thompson designates 
as useless are common both to adult 
and child, while one of two are 
peculiar to the age of childhood. These 
coughs, which are reflex in origin, are 
often the cause of much thought to 


the physician, and are by no means 
easy to diagnose correctly. The hack- 
ing night coughs of children fall into 
this category. According to Dr. Mac- 
Coy, of Philadelphia, these coughs are 
mostly due to nasopharyngeal ob- 
struction, and the reason that they are 
only troublesome at night is because 
when the child is in an erect position 
during the day gravity lends its force 


to facilitate the escape of the secre- 


tions from the nasal passages; but at 
night, when the child is lying down, 
this secretion cannot escape by these 
means, and the cough is brought on 
by mechanical irritation. Again, there 
is the paroxysmal hacking cough of 
children described by Dr. Francis 
Warner, of London. This cough oc- 
curs in children who, although ema- 
ciated and unable to eat, have a 
normal temperature and the physical 
signs of healthy lungs. Dr. Warner 
attributes this condition not to peri- 
pheral irritation, intestinal worms, af- 
fection of tonsils or pharynx, but to 
unbalanced central nerve action, and 
as his conclusions were based on the 
examination of 22,000 children in 
schools, he is in a position qualifying 
him to speak with authority. Lastly, 
there is the hysterical cough which is 
common alike to adults and children. 
| Oe 2 
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THE, SURGERY OF GASTRIC 
ULCER, WITH THE REPORT 
OF A CASE OF GASTROLYSIS. 


J. Collins Warren, Boston.—After 
some general remarks on gastric ulcer 
the writer deals with perigastritis. 
“It may be of all degrees of severity. 
There may result very slight adhesions 
to the abdominal walls, or they may 
be so extensive as to fasten portions 
of the stomach to other organs and 
form a perceptible tumor. * * * It 
may be the forerunner of suppurative 
processes and subphrenic abscess. The 
symptoms of perigastritis are—car- 
dialgia, boring pains, vomiting, hyper- 
zesthesia combined with dilatation of 
the stomach, localised tenderness on 
pressure, usually in the epigastrium or 
hypochondrium. In perigastritis pos- 
tica there may be tenderness in the 
lumbar regions near the first or second 
lumbar vertebra. Perigastritis may be 
suspected where treatment fails to re- 
lieve the symptoms of ulcer. The pain 
resembles somewhat that observed in 
hernia epigastrica. 

History of Case-—Man, aged 41; 
chronic dyspepsia and constipation for 
many years, and at certain intervals 
paroxysmal attacks of pain in epigas- 
tric region lasting a few hours. No 
blood vomited or passed by bowel. No 
jaundice. Two days before entering 
hospital in February, 1898, he was 
suddenly seized with great pain in 
region of gall-bladder while at work, 
and fell in great agony. The pain 
lasted several hours. 

Tumor felt in right hypochondrium 
at margin of cartilage of ribs; hard 
and ill-defined; apparently attached to 
abdominal wall. Dullness on percus- 
sion. Pain in right lumbar region. 
Operation showed presence of a thick 
exudation over liver; gall-bladder em- 
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bedded in light adhesions; pylorus em- 
bedded in an extensive exudation. 
When adhesions were removed noth-. 
ing else abnormal was found except a 
cicatrised band at the lower margin of 
the pyloric orifice. The patient made. 
a good recovery. 


—Boston Med. and Surg. Jour., ‘Sept. 
29th, 1898. 


TRACHEOTOMY BY THE AID 
OF LOCAL ANAESTHESIA. 
ABSTRACT. 

BY THOMAS H. MANLEY, M. D., NEW 
YORK. 

Schoetz—Berliner Wochenschrift— 
after an extensive study on the locai 
and general effects of cocaine, in- 
quires if four or five grams of cocaine, 
hypodermatically administered, may 
not exert a deleterious influence on 
the heart in laryngeal stenosis? 
Frankel frequently employs four 
grams for this purpose, and declares 
that when it is done by the Schleich» 
method it is entirely innocent, but he 
nevertheless warns us of the import- 
ance of noting cautiously the cardiac 
condition, and cites an instance in 
which, after tracheotomy was per- 
formed without an anesthetic, the 
patient promptly succumbed from | 
cardiac failure. 

Willowski has found cocaine solu- 
tions dangerous for patients suffering 
from cardiac disease. It is believed 
that by Schleich’s method all this 
danger is obviated. 

Meunier has found the local effects 
greatly intensified when a quantity of 
cocaine equal to that injected is swal- 
lowed. Herzfeld, in 1888, saw Schroet- 
ter at Vienna perform many trach- 
eotomies with cocaine, in both acute 
and chronic cases, and always without 
the least pain to the patient. Annales 
de Larynagologie, June, 1898. 
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Local Cocainization in Adult Trach- 
eotomy.—Seven years ago it became 
necessary for me to perform a trach- 
eotomy on a young man for acute 
cedema of the larynx, succeeding a 
severe traumatism. © 

_On that occasion the struggles, the 
strangling and desperate degree of 
asphyxia under a pulmonary anes- 
thetic were so great and the patient’s 
escape from death was so narrow that 
it was believed that the great difficul- 
ties in the way of tracheotomy were 
not inherent to the operation, but 
were dependent on the employment of 
a pulmonary anesthetic. Since that 
time I have performed tracheotomy 
four times, in all cases under the local 
influence of cocaine analgesia. 

The difference in the degree of sim- 
plicity and security and safety between 
this and pulmonary anesthesia is 
most extraordinary.. The patient sits 
up with the head well thrown back 
facing a good light. Cocaine being a 
hemostatic of great energy, hemor- 
rhage, the most troublesome compli- 
cation, is but trifling. A free vertical 


incision divides the integuments and. 


deep fascia. As the isthmus of the 


thyroid is reached, the. scalpel is. 


_turned on its back and, according to 
the plan of Dawson, the tissues are 
divided through by tearing rather than 
by cutting. 

The trachea. exposed, is opened 
irom below upward. I have employed 
hypodermatic cocainization in one in- 
fant who had stenosis from a retro- 
tracheal abscess. But as the drug acts 
with lethal effects in infants, they are 
difficult to control; and as the ana- 
tomicalarrangement is such as renders 
tracheotomy extra hazardous with 
them, probably we must continue to 
employ pulmonary anesthetics. 

Cocaine-tracheotomy should en- 
tirely displace pulmonary anesthetics 
in all adult cases, for with ordinary 
precautions there are practically no 
dangers in its employment. 

As to the substitution of Schleich’s 
mixture, my own experience is en- 
tirely with the experience of Reclus, 


who after extensively testing the 
former has declared that it offers no 
advantages over cocaine hypoder-: 
matically, but, moreover, in conse- 
quence of the augmented volume it is 
necessary to employ, and its slowness 
in action when haste is imperative, it 
is much inferior. 

My experience has taught me that a 
few repeated doses of alcoholic spirits 
by the mouth in the use of cocaine 


serves a double purpose; in, first, 


rendering anzsthesia more effective, 
and, secondly, in neutralizing and en- 
tirely inhibiting the lethal action of 
the alkaloid. 

In highly neurotic females 1-6 of a 
grain of morphine may be blended 
and taken with the stimulant; in those 
with feeble cardiac action or organic 
disease, it 1s my practice to begin 
cocainization by the hypodermatic in- 
jection of 1.50 grain of strychnia. Co- 
caine may be used with singular suc- 
cess in a great number of operations; 
but it is incomparable and unrivaled 
in any operation involving the open- 
ing of the air passages. 


—Journal of Eye, Ear and Throat Dis- 
eases. 


ERYSIPELAS AND ACUTE AR- 
TICULAR RHEUMATISM. 


Monteaux enters with some length 
on the subject of co-existence of ery- 
sipelas and articular rheumatism. He 
had seen acute articular rheumatism 
follow erysipelas of the face; and cites 
several similar instances of rheu- 
matism succeeding erysipelas in dif- 
ferent parts of the body, by Boissier- 
Van Swieten, Stole, Buillon, Loroy 
and Charcot. 

He confesses that our ignorance 
of the cause of erysipelas renders the 
subject a difficult study. 

He cites Perrond and Danoyer, 
who claim a close identity between 
the two diseases. These authors al- 
lege that often, before rheumatism 
pains set in over a joint, the first 
morbid change is an erysipelatous 
flush, oedema and deratitis. Others 
have characterized those conditions 
as pseudo-rheumatismal; as arthro- 
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pathic affections of an infectious ait cee 

But, then an arthritis starting in a 
patch of erysipelas, taking on intra or 
extra articular suppuration, accom- 
panied with cardiac complications 
is amenable in a large measure to 
the salicylates. 

Spillman believes that  non-artic- 
ular rheumatism might ensue from 
the infection of local erysipelas, or 
that a generalized inflammation in the 
joints might also complicate. the 
lesion in the soft parts. 

This type of rheumatism has been 
denied by Legendre and Roger. The 
first collected 400. cases of erysipelas, 
in which but six arthropathic .com- 
plications, developed; four sup- 
purated, and two only were rheuma- 
toid. 


—Revue de bem Jan. ’99. 
NOTE BY TRANSLATOR. 


The author goes on and cites ten 
cases in his own practice, which 
would seem to point a relation be- 
tween these two maladies. It is true 
he gives us no bacteriological proof, 
but neither disease has so far pro- 
vided us with a definite or specific 
microbe. However, although we 
have certain clinical evidence of a 
certain relation between erysipelas 
and rheumatism there can be no pos- 
sible identity. 

We all know of individuals prone 
tO) Jef ysipelas = i they . eacucertay 
articles of food, who are never rheu- 
matic; and, again, the most helpless 
pitiable rheumatics who never had 
erysipelas. 

The subject, however, is one of 
great interest to surgeons, as they 
have so much to do with joint lesions, 
often of a most complicated patho- 
ganic character, whose etiologic fac- 
tors are exceedingly obscure. 

We do know that rheumatism 
plays many strange freaks in the 
arthroses of various stages in life, 
and that there are almost endless 
phases of it. 

There is nothing in the argument 
that because the salicylates relieve 
great pain, they must be rheumatic; 
on the contrary they will often give 


relief to the joint-pain or the bone- 
ache, or grippe, or neuralgia as well. 
bd 7 is M. 


THE SEVERANCE OF SEVERAL 
TOES WITH RESTORATION. 


John Cooke Laurens reports » the 
case of a colored man who had been 
using a heavy axe, and had cut 
through the heavy shoe he wore, sey- 
ering the metatarsal. bone of the 
first toe just through. the head, and 
completely disarticulating the toe. The 
second toe was off entirely, justin 
front of the metatarsal joint, and the 
third was cut and broken, but not off. 
Owing to the distance from the house 
he had to ride horseback more than a 
mile, and this, with the slqwness of 
the messenger, caused a delay of four 
hours before the doctor reached him. 
The shoe and sock had not been re- 
moved, and the foot was elevated. The 
author cut the shoe away with the 
sock, and found that practically all 
hemorrhage had ceased, owing to the 
clots. When he examined the injury 
the second toe fell away in his hand, 
and the first toe was discovered to be 
hanging by a mere string of skin, 
every muscle and vessel being cut. As 
in all cabins, the room was small and 
ill-suited for hospital purpose, but ‘it 
was decided to try the iorlorn hope 
and replace both toes. ‘The site of in- 
jury was washed in warm water and 
was found very dirty. No hemor- 
rhage other than a slight oozing being 
ptesent, the hot water was quite suffi- 
cient to stop it. The toes being quite 
warm from the mass of clot which 
filled the shoe, no time was lost in 
placing them in position and suturing 
the approximated edges, the needle 
being inserted deep enough to include 
the tendon on each toe. Interrupted 
sutures were used, as the foot was 
very rough and the wound in an awk- 
ward place for continuous work., A 
dressing of iodoform and boric acid, 
equal parts, was used, with plain 
gauze, and the foot bandaged to a 
splint extending beyond both heel and 
toes. The iodoform was discontinued 
after the first day, as it inflamed the 
part too much, and plain boric acid — 
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ewas substituted. In spite of the dis- 
advantages of lack of attention, care, 
etc., union by first intention occurred 
over more than half the injury, and 
there was but little pus where gran- 
ulation took place.. On the third day 
sensation was present in both toes, 
and in a week the patient could move 
them a little on the splint. The 
stitches were removed on the tenth 
day, and a good recovery was made. 
In July the toes were reported to be 
strong and movable; sensibility was 
perfect, and, save for a little tender- 
ness, the man said his foot was as 
good'as:evyer. -«! 
New York Med. Journ., August. 


THE SURGERY OF ULCER AND 
‘CANCER OF THE STOMACH. 


Th, Kocher advocates a more ex- 
tended use of exploratory incisions in 
doubtful cases of gastric disease. He 
has regretted delay in operating often, 
but operating never. Thus simple 
ulcer in elderly people is often difficult 
to distinguish from carcinoma, but 
both are often best treated by removal, 
and hence the difficulty is not of much 
importance. The indications for 
operation in simple ulcer are: (1) re- 
peated hemorrhages (two or three), 
even if small, and especially if dilata- 
tion of the stomach is present; (2) 
violent pain and frequent vomiting, 
when caused by retention from pyloric 
obstruction; (3) perforation; (4) the 
possibility of its being not simple but 
cancerous, Mikulicz concludes from 
an analysis of 238 cases that the dan- 
ger to life of an operation for simple 
ulcer is not greater than the average 
danger of the ulcer itself. Every 
operation must be adapted to the case. 
Thus the results of enterostomy or 
pyloroplasty have been brilliant in re- 
lieving pain and dyspepsia, which are 
generally due to pyloric obstruction, 
even when the ulcer has not been ex- 
cised. When there are many adhe- 
sions Kocher considers a circular re- 
section of the stomach to be often 
safer than an irregular excision of the 
ulcer. Again, for hzemorrhagé, a 
regular pyloric resection will often 
succeed where circumscribed excision 


or ligature of the bleeding vessel are 
impossible. As regards carcinoma: 
The author quotes Leube with ap- 
proval that if the symptoms (gastral- 


' gia, etc.) are to be benefitted at all by 


medical treatment, the improvement 
must begin in four or five weeks; that 
is, if there is no change in that time, 
the case is probably malignant, and 
surgery is the only chance. The 
operation is also frequently postponed 
too late, because free HCl is present, 
which is supposed to exclude carcino- - 
ma, but does not.. Another argument 
for early operation is that, even 
though the diagnosis prove to be 
wrong, and the gastralgia, etc., to be 
dependent on adhesions, epigastric 
hernia, or gall stones and their com- 
plications, these diseases cannot be 
cured except by operation. Even if 
the symptoms are neurotic, a laparo- 
tomy may cure them. Kocher says, 
therefore, whenever in doubt, operate. 
He has performed. fifty-seven resec- 
tions, and from his results can state 
that carcinoma of the stomach is now 
a curable. disease, and that patients 
from whom it. has been removed may 
live for years, well nourished and. with 
a good digestion. He strongly ad- 
vocates his own operation—namely, 
resection of the pylorus with a com- 
plete closure of the wounds with a 
double suture, and subsequent pos- 
terior gastroduodenostomy. He does 
not approve of Murphy’s button. 


Correspondenzblatt f. Schweizer Aerzte, 
October 15th, 1898. 


LOCAL ANAESTHESIA AND AR- 
TIBIGIAL ASCH AMTA, 


Braun holds that the arrest of the 
supply of blood to a limb” by 
Esmarch’s method, is both a useless 
and a dangerous adjunct to any plan 
of producing local anesthesia. In dis- 
cussing the practice recently advo- 
cated by Kofmann of rendering 
bloodless the seat of a proposed 
operation and then injecting a solu- 
tion of cocaine, he asserts that an arti- 
ficially-produced anemia does not by 
itself affect the organs of painful sen- 
sation. The action of cocaine or any 
other local anesthetic injected into 
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the tissues may, however, be intensi- 
fied by the condition of anemia in 
consequence of the arrested absorp- 


tion of the anesthetic solution. If 


local anzesthesia be absorbed after the 
simple production of local ischemia 
such a result is due not to the cutting 
off of the blood supply to the be- 
numbed parts, but to a dangerous 


compression of the sensory nerves. 
Centralbl, f. Chirurgie, No. 43, 1898. 


THE PATHOLOGY OF, GONOR- 
RHGA. 


Leleneff finds that gonococci have 
a most destructive action on cellular 
protoplasm, causing it to degenerate 
and liquefy, leaving only a feeble 
Staining, vacuolised nucleus. As sim- 
ilar changes have beet observed both 
in cells containing gonococci and in 
those in cells free from them, this de- 
structive action must be due to some 
toxins produced by the gonococci. 
The latter chiefly invade epithelial 
cells and leucocytes. The presence of 
gonococci in the protoplasm of white 
blood corpuscles can partly be ac- 
counted for by the theory of phagocy- 
tosis; but that this is not the sole ex- 
planation is evident from the fact that 
the germs of gonorrhoea have been 
found to multiply inside these cor- 
puscles, and to destroy its protoplasm. 
It was formerly supposed that gon- 
ococci only invaded columnar epithe- 
lium, and did not penetrate deeper 
than the submucous layer. It is now 
proved that they may invade squam- 
ous epithelium and connective tissue, 
and even penetrate between the 
bundles of muscular fibres. Thus 
gonococci have been found in the 
urethra of both sexes, in the vagina 
and cervical secretion, in the body of 
the uterus, in the pus of pyosalpinx, 
in the bladder and kidneys, in the cav- 
ity of the mouth and nose, in the ear, 
in the joints, in endocardial vegeta- 
tions, and in the blood. Gonorrhoea 
is a general infectious disease, and 
gives rise to certain general symp- 
toms. Such are a rise of temperature 
and an increase in the number of leu- 
eocytes im the blood during the acute 
stage, and a decrease in the number 


of red corpuscles during the chronic *® 
stage. There is also observed a’ fall 
in the weight of the body. In addi- 
tion to these general symptoms any 
system in the body may suffer. Be- 
sides the swelling of the lymphatic 
glands, chiefly in the genital region, 
the spleen has been found enlarged in 
a number of cases. If the gonococci 
gain access to the blood they may 
catise organic disease of the heart, 
such as pericarditis, myocarditis, and 
endocarditis, or functional. disorders 
like tachycardia, palpitation, and an- 
gina pectoris. Inflammation of. the 
aorta, inflammation of the veins, in- 
farcts in the spleen, peliosis rheuma- _ 
tica, and epistaxis are other disturb- 


ances of the circulatory system which 


have been observed. The respiratory 
system is sometimes affected, and then 
we find pleurodynia, or even pleurisy, 
with effusion containing gonococci. 
In the alimentary system we may get 
stomatitis, loss of appetite, all kinds of 
gastrointestinal troubles accompanied 
by jaundice and fever; and sometimes 
resembling typhoid. . Albuminuria, 
gonorrhceal. pyelitis, and gonorhceal 
nephritis have been met, with, but 
their pathology has not been. suffi- 
ciently investigated. The nervous sys- 
tem suffers early, and the following af- 
fections have been observed: (1) 
Changes in the sensory nerves, caus- 
ing anethesia, hyperesthesia, par- 
zesthesia, and pains in the nerves, in 
the skin, in joints, in muscles, and in 
internal organs; (2) changes in the 
vasomotor nerves causing hyperemia, 
anemia, paralysis of vessels, and der- 
mographism; (3) changes in the se- 
cretory nerves causing increased or di- 
minished sweating, local sweating, an 
increase:in. the flow of mucus from the 
urethra, étcs; (4) changes in the tro- 
phic nerves causing some forms of 
skin disease, atrophy of the testicle, 
and muscular atrophy; (5) changes in 
the motor nerves, causing paresis, par- 
alyses, and twitchings; (6) changes in 
the skin reflexes and tendon reflexes. 
Gonorrhceal affections of the central 
nervous system give rise to a variety 
of symptoms, such as asthenic neu- 
ropsychosis, neurasthenia, hemiplegic 
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phenomena, etc. Lastly, the skin of 
gonorrhoeal subjects is often affected | 


with erythema multiforme, dermatitis, 
hemorrhagic purpura, urticaria, horny 
excrescences, local ichthyosis, kerato- 
sis of the soles of feet, alopecia areate, 
and chloasma. | 

Vratch, No. 4, 1898. 


“WHEN MAY THE SUBJECTS OF 
GONORRHEA BE DEEMED 
CURED? 


The Journal des practiciens for 16th 
April regards this question as of the 
gravest importance, because the com- 
pulsory abstention from intercourse 
bears hard upon the patient, while its 
too early resumption is fraught with 
danger to the woman. It is com- 
monly recommended to have recourse 
to the ‘reaction of Neisser’ which 
which consists in producing an arti- 
ficial irritation°of the urethra by in- 
jecting some drops of a solution of 
nitrate of silver, whereby a secretion is 
caused which may be examined for 
gonococci. For the same purpose, 
the drinking of beer, the passage of 
bougies, etc., are recommended. Dr. 
Delefosse condemns these measures as 
not only without value, but actually 
dangerous by reason of the risk of pro- 
ducing cystitis, orchitis, etc. His 
method of procedure is as follows: 


Coitus is not permitted so long as 
there remains filaments in the urine in 
any number, or so long as the fila- 
ments are long and fall rapidly to the 
bottom of the vessel or contain gon- 
ococci, pus organism, or even many 
pus cells. When the filaments are 
short, few in number, slight, and float- 
ing, he directs the patient to present 
himself early next morning without 
having urinated since night, and hav- 
ing thoroughly fatigued himself on the 
preceding day. Pressure is made per 
rectum on the prostate, then the finger 
is drawn exteriorly along the urethra 
for its entire length, pressing firmly. 
At the same time, if necessary,a bougie 
may be introduced to afford a point of 
resistance. He collects from the mea- 
tus the discharge so obtained and sub- 
mits it to a microscopical examina- 
tion; finally, the canal is scraped to a 
depth of two inches or two inches and 
a-half from behind forward, and the 
scrapings are examined under the 
microscope. If these two examina- 
tions are negative he directs the pa- 
tient to drink, during the following 
week, beer or champagne, to ride a 
bicycle, and to take long walks; then 
he makes another morning examina- 
tion. If this proves negative, he sanc- 
tions coitus after a fortnight. 


—N. Y. Med. Journ. 
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FORMALDEHYD..-. IN oot ot & 
TREATMENT OF, TUBERCU- 
LOSS, 


After finding that tubercule-bacilli 
perish if exposed to a 6 per cent. solu- 
tion of formaldehyd for forty-eight 
hours, Dr. Murrel tested the efficiency 
of this drug in fourteen cases of tuber- 
culosis, in its different stages. The 
patients were allowed to inhale a spray 
of the solution once or twice a ‘day. 
Either compressed air was made to 
bubble through the solution, or, at 
times, the bib-method was used. | Ex- 
cepting an occasional administration 
of 1-60 of a grain of picrotoxin, to 
check the night sweats, no other rem- 
edy was given. Twelve of the patients 
improved considerably, while two of 
them only slightly. Dr. Murrel ex- 
perimented also with the various es- 
sential oils recommended in tubercu- 
losis and received negative results. 
He, therefore, believes that the 
formaldehyd inhalations are strongly 
to be recommended. 

While no doubt exists as to the effi- 
cacy of formaldehyd as a germicide, it 
remains to be seen whether a weak so- 
lution of this drug, when inhaled once 
or twice a day, would exert a de- 
structive effect upon the tubercle- 
bacilli, deeply lodged in the alveoli of 
the lungs. Realizing the fact that the 
healthy human body is not susceptible 
to tubercular infection and that pul- 
monary tuberculosis affects only those 
whose tissues have lost their vital ‘re- 
sistance, as. through mal-nutrition, 
continued exposure to vitiated air, or 
disturbance of the respiratory organs 
from pneumonia, bronchitis, etc., it 
becomes evident that our chief at- 
tention in the treatment of tuberculo- 
sis should be concentrated upon the 
building up of the human system in 


’ German. pharmacopceia. 


general and the organs affected in 
particular. The excellent results ob- 
tained from the administration of creo- 
sore are not due to its germicidal 


effects upon the tubercle-bacillus, but 


to its quality to improve the condition 
of the bronchial mucous and to pro- 
mote metabolism. Adding to this an 
abundance of wholesome food to sup- 
ply the bronchial cells with nourish- 
ment, and plenty of pure air to supply 
the blood with oxyhemoglobis, the 
patient gains his normal power of re- 
sistance and is thus placed in the best 
condition for recovery. - | 


H. B. Sh. 
—Brit. Med. Jour., No. 1987, 799. 


TURPENTINE.AS A REMEDIAL. 
AGENT. | 


The author calls special attention to 
the value of turpentine in subacute 
and chronic catarrh and as a hemo- 
static. He considers that the chief 
causes of the neglect into which this— 
remedy has fallen have been the large 
dose formerly employed (half an 
ounce), and its administration as a dis- 
tasteful emulsion. In gastric cases 
with decided irritability it is best given 
in suspension, not as a. gummy emul- 
sion, but in the form of a mixture to 
bemade at the bedside by stirringfrom 
two to ten drops of oil of turpentine 
in an ounce or two of water well 
sweetened with saccharum anisi of the 
The. sealed 
capsule is to be preferred in cases in 
which irritability is not a marked 
symptom. The author finds it of great 
value in hematemesis due to gastric 
ulcer, and also in that arising from 
chronic alcoholism. It is of equal 


_ value in subacute and chronic catarrh- 


al conditions of the gastro-intestinal - 
tract. In catarrh-of respiratory system, 
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with free secretions, its value is excep- 
tional. In the catarrhal conditions of 
phthisis its remedial effects are easily 
appreciated, and rank with creosote 
and guaiacol. In the hemorrhages of 
phthisis it should hold first place 
among drugs. The author believes 
that in small doses in cases of chronic 
catarrhal nephritis which are under 
close observation it is often beneficial. 
In chronic cystitis and urethritis it is 
of extensive usefulness. In hematuria 
and in some cases of metrorrhagia it 


is a valuable hemostatic. 
—Ther. Gaz. 


FORMALIN FOR SWEATING 
PEET. 


Gerdeck advocates the use of form- 
alin in this malady. The sole of the 
- foot should be painted with pure form- 
alin three times a day; between the 
toes only once, and not at all on the 
dorsum of the foot. In addition it is 
useful to pour four or five drops of 
formalin on to the boot and warm it; 
this serves to disguise the odor of 
sweat and is also a good preservative 
of leather. The results are said to 
last for three or four weeks, when a 
repetition of the treatment is. neces- 
sary. If the pure formalin is objected 
to, a thirty per cent. solution may be 
painted on more. frequently, The 
formalin acts as a deodorant and is 
non-toxic. The skin becomes dry 
as leather, and no longer sweats. No 
harm was observed amongst the .sol- 


diers whose feet-sweating was stopped 


by. this treatment. 
| Rif. Med., Nov. 15th, 1898. 


INUNCTIONS OF UNGUENTU M 
CREDE IN EPIDEMIC: CERE- 
BRO-SPINAIL) MENINGITIS. 

BY DR. GUSTAV SCHIRMER, CHICAGO. 

(Translated from the New Yorker Medi- 

cinische Monatsschrift, Vol. X., No. 11, 

November, 1898.) 

Inunections with the Unguentum 
Credé gave such satisfactory results 
in mine cases occurring during the 
severe epidemic of. cerebro-spinal 
meningitis that occurred in the spring 


of 1898, that I deem.a short descrip- - 


tion of them proper and timely. 


Ion brizkis; Li years old, After 


having been sick for 10 hours the 


patient’s symptoms were very severe, 


and my diagnosis wandered through 


all the diseases from appendicitis to 
scarlet fever. Upon my second visit 
I noticed that the patient, otherwise 
very restless, did not move his head. 
That cleared up the situation, The 
diagnosis of meningitis cerebro-spin- 
alis, however, only served to empha- 
size my utter helplessness in face of 
this terrible disease. I felt that I could 
lose nothing if I made the first ex- 
periment in it withthe salve which 
had done such good work in other ap- 
parently hopeless cases. The report 
of the mother on the next day was 
favorable. After each inunction the 
patient had become quieter. The 
violent vomiting was combatted with 
carbonated waters mixed with lime 
water, and the entire withholding of 
nourishment of any kind. In 14 days. 
the patient was well... My second case 
was. destined to put the salve to a 
severe test. 

2. Hazel Hammond, 4 1-2 years old. 
The patient had already been treated 
by others, for 4 days, and presented a 
typical picture. of a. cerebro-spinal 
meningitis. There was crossed par- 
alysis of the arm and leg, strabismus, 
and ecchymoses upon the hands. The 
temperature rose on some days to 106 
degrees F., there were marked: swell- 
ings of the right wrist and left elbow 


joints, involuntary. evacuation of the 


urine, and dreadfully offensive alvine 
discharges.. The severer symptoms 
remitted, after about 4 days, and in 
about 12 days they had disappeared. 
The appetite became so good that the 
patient suffered from spoiled stomach 
several times.. During the next 10 
weeks the patient’s. condition varied. 
Violent headaches awakened her from 
her sleep.. Her emaciation became 
excessive. Ninety grams (3 ounces) 
of the salve were. used’ altogether. 
After 3 1-2 months. her father reported 
her completely recovered, 

3. Emma Epstein, 81-2 years: old. 
The patient sickened with cramps and 
paralyses of the legs, after having 


é 
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taken several hours before powders of 
pelletierin prescribed by Dr. R. Al- 
though the dosage of the drug was 
not excessive, her symptoms were as- 
cribed to pelletierin poisoning. When 
I saw the patient with Dr. R. there 
could be no doubt of the diagnosis of 
cerebro-spinal meningitis. The case 
was noticeable on account of the ex- 
cessive rigidity of the muscles of the 
neck; the head was held almost at 
right angles to the spinal column. 
The patient improved very rapidly, 
though she had frequent relapses dur- 
ing the 9 weeks that the sickness 
lasted. In all 60 grams (2 ounces) of 
the ointment were used. The patient 
is now healthier and stronger than she 
was before her sickness. 

4. A. Kuemmel, aged 6 years, An 
indubitable case of _cerebro-spinal 
meningitis. Rapid improvement. 
Fourteen. days later two younger 
members of the family fell sick with 
convulsions, were treated by some one 
else, and died.in 3. days... l_saw my 
patient 6 weeks afterwards; she was 
still emaciated and weak, but, accord- 
ing to her mother’s. statement, quite 
well. 


5. Harry Muttan, 8 years old: Dis- 
tinct rigidity of the muscles of the 
back of the neck; temperature 105 de- 
grees F.; violent vomiting. The pa- 
tient had only been ill for a few hours. 
In spite of his violent struggles 
against it, cleansing of the nasal cavi- 
ties, from which there came for I0 
days a yellowish, blood-stained secre- 
tion, was effected.. The patient was 
cared for by a trained nurse, 60 grams 
(2 ounces) of ointment being em- 
ployed. In this case the relapses 
sometimes only lasted 1 day. 

6. Otto Freudenberg, 12 years old. 
The patient had suffered for 2 days 
from nausea and stiffness-of the limbs; 
his temperature is 103.4 degrees; he is 
sleepy and does not want to be dis- 
turbed. There is rigidity of the mus- 
cles of the neck, and pain over the 
spinal column: Defervescence of the 
fever after 10 days, the patient feeling 
weil. Then a sudden increase of the 


temperature to To4 degrees F. Com- 
plete recovery after 4 weeks. 

7, 8 and 9. These cases ran courses 
similar to that of No. 6. 

The cases that were treated at once 
with the inunctions recovered quickly, 
and without any serious disabilities. 
Even those first treated later, how- 
ever, and which were certainly severe 
cases, got well. In no case was there 
any defect of the organs of sense left 
behind. Where there are many of 
these cases we hear first of the deaths, 
and then later of the blindness and 
deafness of those that survive. In 
Epstein’s case a female friend, who 
was studying medicine, wanted to call 
in a consultant; but when she saw 
that so many of the cases died in the 
hospital, she withdrew her proposition. 

My method of treatment'was as fol-_ 
lows: 

1. Inunctions of 30 grams re 62) of 
Unguentum Credé daily for 3 days, 
and a further 10 grams ica sh} ge at 
each relapse. 

2. Very hot water applications to 
the spinal column when there was 
great pain. 

3. Antiseptic cleansing of tHe rfital 
cavities, as soon as the general condi- 
tion of the patient permitted it to be 
undertaken. 

4. Small doses of trional when ee 
was great restlessness. 





It was at ‘the suggestion of Dr. Ed- 
win Klebs that Dr. Schirmer elabo- 
rated this article after reading his 
paper before the Chicago German 
Medical Society; and in the same num- 
ber of the New York Medicinische 
Monatsschrift, Dr. Klebs makes some 
remarks on the subject for the purpose 
of encouraging practitioners to fur- 


ther experimentation with the inunc- 


tions and to the recording of the re- 
sults of their observations. He calls 
attention tothe fact that absorption by 
the skin and action through that mem- 
brane on the deeper parts, though ap- 
parently. abundantly proved by the 
older medicine, has lately been more 
or less discredited. Scientific massage, 
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however, has already begun to de- 
velop a reaction against this rather 
too far-reaching scepticism. The en- 
trance of foreign bodies of varying de- 
grees of absorbability into the skin, 
such as mercury and iodine, and even 
its penetration by micro-organisms, 
must be regarded as facts thoroughly 
established both by experimentation 
and by actual experience. After pene- 
tration, however, the tendency is to 
disregard the influence of osmosis, and 
take into account only the action of 
the lymphatic and blood vessels. Of 
course, where there is an abundant 
vascular stream the action of osmosis 
- ig more or less interfered with. The 
important factor of the migratory con- 
nective tissue cells is, however, too 
much neglected. These take up the 
micro-organisms, at all events, and 
‘possibly other substances, and do not 
always follow the lymph and_ blood 
channels, Dr. Kiebs then refers to 
certain experiments that he had made 


with the tubercle bacilli which demon- 


strated this completely, and he be- 
lieves that possibly the action of the 
inunctions in cerebro-spinal meningi- 
tis can be explained in this way. 





THE THYROID. TREATMENT 
. OF OBESITY. 


In a recent article in the Wiener 
Medicinische Wochenschzift,. Dr. M. 
Weiss relates his experience with thy- 
roid feeding in the treatment of 
obesity. He arrives at the general 
conclusion that we possess in the thy- 
_roid preparations a remedy which acts 
-both promptly, pleasantly and safely, 
and fulfills all the requisites of a 
rational method of treating corpu- 
lence, namely, by leaving intact the 
albuminous constituents of the body, 
by stimulating the heart and improv- 
ing the general health. He reports 
in detail three cases treated with iodo- 
thyrine, in all of which considerable 
reductions in weight were obtained, 
without subjecting the patient to the 
least after-effects. FXven in a case of 
marked cardiac lesion no untoward 
effects upon the heart were noted, on 
the contrary a pronounced improve- 


ment of the cardiac functions probably 
due in part to the diminution of the 
fatty envelope around the heart. In 
the plethoric form of obesity it is ad- 


-visible to adopt an appropriate diet of 


diminished quantity of fats, while in 
the anaemic form the conjoint use of 
ferruginous preparations is advanta- 
geous. In the author’s opinion the 
favorable effect of iodothyrine in these 
cases is due to the increased oxyda- 
tion of the fats, and the augmented se- 
cretion of urine, without impairment 
of the nitrogenous matebolism. 


IODINE OF POTASSIUM IN 
HEMORRHAGIC ENDOME- 
TRITIS. 


Silvestri draws. attention to the 
value of iodide of potassium in the 
treatment of fungous endometritis and 
the mterorrhagia of uterine fibroids. 
He records five cases, in each of 
which, with one doubtful exception, 
syphilis could be excluded, where the 
administration of moderate doses of 
KI brought about a cure. The author 
further recommends the use of this 
drug in habitual abortion when threat- 
ening, Or as prophylatic agent. The 
mode of action is somewhat uncertain; 
it may be in virtue of its absorbing 


- powers, or through improving the 


state of the blood, depressing the 
heart, and as an aphrodisiac moderat- 
ing the function of the genital organs, 


and thence the reflex congestion. 
Gaz. degli Osped. e delle Clin., Nov. 
20th, 1898. 7 


LILY-OF-THE-VALLEY “IN 
DROPSY OF RENAL OR 
HEPATIC” “ORTGEN: 


Dr. Janowski states that, he has 
found lily-of-the-valley to be. useful, 
not only. in cardiac affections, but to 
be capable of rendering service also in 
certain forms of dropsy associated 
with Bright’s disease. or hepatic 
cirrhosis. In cases of chronic hephri- 
tis with considerable. dyspnoe, in 
sufficient, and. highly. albuminous 
urine, this drug alone, or in combina- 
tion with caffeine, frequently brings 
about a diminution of the dropsical 
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symptoms .and. albuminuria within — 


three or four days. H. B. Sh. 
UNNA’S PASTE OF LUPUS. 


SaleyHt GACidtnienc > epee ae 
Creosotes 0 Uy EURO ae 8.0 
Simple, Cerate is ciov iia sys eles ela are 6.0 
White Wax.......sceeeesececvcess 2.0 


Melt the cerate with the white wax; 
when sOMewhat cooler stir in the creo- 
sote and salicylic acid. 


—Sem. Med. Ref. Jour. of Pharm. and 
Therap. 


MYASTHENIA. 


Unverricht first gives details of two 
cases occurring in patients, aged re- 
spectively 24 and 26 years. The ab- 
sence of muscular wasting, and of dis- 
turbance of sensation or reflex action, 
the variability in the symptoms within 
short periods of time show it to be a 
disease of at present unknown morbid 
anatomy, In the first case, paretic 
symptoms» were observed, but they 
varied so much that the disease could 
not be said to be a genuine paralysis, 
but an. abnormal. fatigue .in_ the 
muscles... Erb first described this _af- 
fection, and because ptosis and weak- 
ness of the muscles of mastication and 
of the meck were most marked, he 
looked upon it.as a disease of bulbar 
symptom complex. Since then cases 
have been recorded by many obser- 
vers. Young individuals are mostly 
affected. Occasionally .it comes. on 
acutely, but at other times months and 
even years pass before the disease at- 
tains its height. Abnormal sensations, 
paresthesia, and pains are sometimes 


observed, but they are never very 


prominent. The cause is mostly un- 
known. The main symptom consists 


in the. remarkable proneness of the 


voluntary: muscles. to fatigue.  Al- 


though the muscles innervated from 
the medulla are mostly first and 
chiefly involved, this is not always the 
case. The disease has thus no definite 
localisation. Several repetitions of the 
same voluntary effort leads to an al- 
most paralytic weakness. Diplopia 
results from involvement of the eye 
muscles, and Eulenburg once observed 
intermitting ophthalmoplegia. Deg- 
lutition disturbances may under cer- 
tain conditions even cause death. In 
Striumpell’s case there were attacks of 
difficulty in breathing, generally rest- 
lessness, and marked cyanosis. Some- 
times a lasting paralysis supervenes, 
and sometimes there may be jawdrop 
from weakness of the masseters.° The 
face muscles may be almost: expres- 
sionless. The disease may be taken 
for hysteria. Jolly pointed out a char- 
acteristic change in the electric reac- 
tions in the fact that the fatigue 
noticed after voluntary effort. is also 
present after electrical stimulation. 
The variation in the symptoms leads 
to the supposition that this disease is 
functional in character, and. the 
minutest examination has discovered 
no lesion after death. Possibly it may 
be due to accumulation of products 
causing muscular fatigue. Treatment 
has not produced any marked effects. 
Neither strychnine, arsenic, nervine 
tonics, electricity, nor hydotherapy 
have proved reliable. Striimpell pro- 
posed the term “asthenic bulbar 
palsy,’ Jolly “myasthenia gravis 
pseudo-paralytica,” but  Unverricht 
prefers the name of “myasthenia” 


alone. 
Centralbl. f. inn. Med., April 9th, 1898. 
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NNNUNININ 
| cael teas | STONES IN’ THE 
+ CHILD. — 


Stone in the. bladder of the. child 
is often found without any closely de- 
fined symptoms, and hence, diagnosis 
is often difficult and _ late. | 

According to d’Esbois, one of the 
most constant symptoms is rebellious 
diurnal incontinence. There is pain 
on defecation with a sensation of 
weight in the perineum, and quite in- 
variably a pain in the end. of the 
- glans-penis lasting some time after 
urination. Hzmaturia is the excep- 
tion under 12 years, and when it does 
occur, it follows violent exertion of 
the body.” 

The interruption to. the jets of 
urine is marked in the vesical calculus. 
of children. The cystitis in’ some 
cases is extremely acute. 

In making diagnosis, positive, we 
may have recourse to the rectal 
touch, to sounding, or the urethro- 
scope. 

By rectal manipulation we may at 
‘times determine the position, shape 
and situation of the calculus. In 
order to render this painless, and ex- 
plore thoroughly, an anesthetic is 


necessary. 
—Jour; Des Practicieus. 


THH PREVENTION OF CON- 
CEPTION. 


Treub (Centralbl. f. Gynzek.) says 
that the principle, ““No medical treat- 
ment without medical indication,” 
does not meet all cases. Cosmetic 
Operations are certainly justifiable. 
Not less so is the proper application 
of the pessarium occlusivum. . This 
means of preventing conception is ab- 
solutely without danger. The danger 
for nervous persons lies rather in in- 
terrupted coitus and in the use of con- 
doms. It is the duty of the physician 
to warn pythisical, epileptic, and neu- 


LINILININUIRIITIT Mus 
CURRENT MEDICAL LITERATURE 


MUNUMUTUTUTUMUNGRUMUMU NUM 


Ul 


rotic persons that they ought not to 
have children. If a physisian refuses, 
on account of Biblical or Talmudic 
law, to furnish to such persons the 
necessary knowledge to prevent con- 
ception, there is an end of medical 
scientific treatment. The significance 
of normal cohabitation is in general 
far too. little considered.. In men‘as 
well, as animals the longing for coitus 
is not always. associated, with the. de- 
sire for offspring, so. that it is not right — 
to speak of sterile intercourse as; some- 
thing contrary to Nature. _Complete 
sexual abstinence is capable of work- 
ing injury, if the attempts to overcome 
the desire for it put the physical and 
psychical powers of the individual to 
too great a strain. Voluntary sterility 
is allowable when the increase in the 
number of children would make it im- 
possible that all should be properly 
brought up, or when the wife is not in 
physical condition to bear children. 
Preventive measures are abused by 
the rich, but they are too little used by 


the poor. 
—Centralbl. f. Gynaek. 


TREATMENT: OF ASTHMA. 


Beverly Robinson recently read.a 
paper on the above subject before the 
American Climatological Association. 
If there is reason. to suspect. malaria 
in a case of asthma, he gives Fowler’s 
solution, until the physiological. effect 
is produced. If constipated and the 
liver is inactive, he advises Warburg’s 
extract in doses of five grains three or 
four times daily. For the anemia, a 
pill containing one grain of reduced 
iron, two grains of muriate of quinine, 
and one-sixtieth or one-thirtieth of a 
grain of arsenious acid. In an attack, 
belladonna, chloral or nitro-glycerin, 
and as a last resort, chloroform inhala- 
tions or a hypodermic of morphine 
and atropine. Dr. Robinson believes 
in gout as an underlying cause in 
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many cases. He related an interest- 
ing case in point, in which the cause 
was renal inadequacy due to gout, and 
in which the patient was restored to 
health by the use of three or fourmilli- 
grammes daily of colchicine. Reflex 
causes are also to be remioved. 

For gastric catarrh, lavage and the 
use of Vichy or Vals water and an oc- 
casional mercurial purge are advised. 
Bronchitic and emphysematous types 
were referred to. Small doses of ipe- 
cac, tartar emetic, grindelia robusta, 
chloride of ammonium, and iodide of 
potassium were used where the secre- 
tion is scant; when profuse, bella- 
donna or atropine may be added to 
these, or pills,of camphor and quinine 
may be given. For cardiac distention 
and accompanying symptoms nitro- 
glycerin and nitrites may be used, or 
soluble salts of caffeine, such as the 
salicylate, or occasional bleeding will 
give relief. Nitrite of amyl was con- 
demned as dangerous. The time to 
give morphine injection was indicated, 
and should be avoided if the pupils are 
contracted. Climatic treatment was 
also indicated. 

Dr. F. I. Knight, in opening the dis- 
cussion, called attention to the thrce 
factors entering into the production of 
asthma: first, an underlying. neurosis; 
second, a lesion in the bronchial tract; 
and, thirdly, some excitant. In bron- 
chial cases he urged strongly the value 
of potassium iodide. No one remedy 
had served him so well as this. [n em- 
physematous cases rest should be in- 
sisted upon. The patient who has 
been miserable with repeated attacks 
of asthma at night for weeks and 
months may be, perhaps, relieved ior 
a considerable time by restricting his 
movements and administering strych- 
nine freely. 

Dr. Johnson, of Chicago, agreed 
with Dr. Knight that the most import- 
ant remedy was potassium iodide. It 
should be given in moderate doses, 
continued for weeks or months, if need 
be. The relief of the paroxysms is the 
important thing in the patient’s ex- 
tremity. In mild attacks this may be 
accomplished by the administration of 
belladonna and chloroform internally. 


Chloroform given internally acts more 
slowly than by inhalation, but the ac- 
tion is more prolonged and it is safer. 
In severe paroxysms the nitrites are 
often very useful.. He. prefers nitro- 
glycerin. Its action is very prompt, 
almost. as prompt as nitrite of amyl. 
The vasomotor effect of one-hun- 
dredth of a grain can often be felt 
within two minutes. The dose may 
be repeated every ten to sixty minutes 
as required. Nitrite of amyl is much 
more dangerous in the hands of the 
patient than nitro-glycerin. — Mor- 
phine is safer and more useful than the 
nitrites in asthma with greatly em- 
barrassed right ventricle. 

Dr. J. B. Walker, of Philadelphia, 
referred to one climatic factor that is 
within every one’s reach,—namely, 
sunlight. A patient living on one side 
of the street may be exempt from 
asthma, while on the other he may be 
affected. This may be due to the fact 
that on one side he lives ina shady 
room, and on the other ina sunny one. 
This is a factor of no small moment, 
in not only the asthmatic, but in all 
subacute and chronic bronchial dis- 


orders. 


Boston Med. and Surg. Journ., Nov. 
17th, 1898. 


BRONCHIAL ASTHMA. 


Professor von Noorden advises for 
the treatment of bronchial asthma the 
revival of Trousseau‘s method, which 
consists in the employment of. atro- 
pine. Treatment must continue for 
four to six weeks, beginning with one- 
sixtieth of a grain and increasing the 
dose every two or three days till we 
reach one-tenth of a grain per dose, 
after which the dosage is gradually 





‘diminished. Although no toxic effects 


have ever been observed while thus 
employing the drug, still the physician 
is cautioned to exercise great care 
while it is being administered. Atro- 


“pine may not probably influence an 


individual attack; it is, however, sure 
to prevent the occurrence of any for 
some time to come; and if not cured 
entirely, the patient will still obtain 
lasting improvement, in eases, of 
course, in which the disease is not as 
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yet complicated by pulmonary emphy- 
sema, nor by a. chronic bronchial 


eatarrh, | 
—Boston Med. and Surg. Jour. 


DEEP @SOPHAGEAL DIVERTI- 
Oleg re 


Reitzenstein, of Boas’s clinic, says 
that oesophageal dilatations are di- 
vided into diffuse and circumscribed— 
the former are mostly due to an 
anatomical narrowing. The primary 
or so-called. idiopathic dilatations are 
distinguished with great difficulty 
irom. the secondary. The circum- 
scribed dilatations are either due to 
traction or to pressure from within. 
The former are situated opposite the 
bifurcation of the trachea and give 
rise to no symptoms, whereas the 
former are placed at the junction of 
the pharynx and cesophagus, where 
the tube is at its narrowest. Besides 
these typical pressure diverticula, 
large sacculated diverticula in the 
lower part’ of the cesophagus occur, 
but only 5 such cases have been re- 
corded in the last five years. The 
author then gives details of sucha 
case in a woman, aged 50, which was 
very thoroughly examined by the fol- 
lowing methods: (1) A stomach tube 
was passed into the diverticulum and 
into the stomach, and the fluids from 
both chemically and ‘microscopically 
examined: (2) *two'tubes were passed 
at the same‘time, one into the diverti- 
culum, and “the other into © the 
‘stomach; (3) Einhorn’s electrical: ap- 
paratus was used, and finally a photo- 
graph by the Roentgen rays was ob- 
tained after the dilatation had been 
filled . with..a solution containing 
bismuth. The conclusions were drawn 
that| there, were two. cavities, the one 
consisting of. the stomach,. and. the 
other of a ‘diverticulum. in the ceso- 
phagus.. An.organic narrowing, could 
be excluded, and thus. there remained 
a primary, dilatation of the cesophagus 
or a deep-seated, large diverticulum, 
or the two conditions combined... The 
author concludes that there was a 
diverticulum which would hold 100 to 
300 c.cm., and also a diffuse dilatation 
of the cesophagus. The shadow ob- 


tained in the Roentgen photograph 
measured 10 cm. broad and Io cm. 
high, and bulged to-the right. The 
treatment consisted in washing. out 
the cesophagus daily in the horizontal 
position. Food was taken by the 
patient while she was lying on her 
back. Considerable improvement oc- 
curred, and she gained 12 pounds in 
weight in five weeks. 
Munch, Med., Wioch., March 22d, 1898. 


FLEINER’S TREATMENT OF 
HYPERCHLORHYDRIA 


Olivetti has investigated the results 
obtained by Fleiner’s method of treat- 
ing hyperchlorhydria. This consists 
in giving large doses of subnitrate of 
bismuth (2 1-2 to 5 drachms) sus- 
pended in water through the ceso- 
phageal tube, when the stomach is 
empty before breakfast. The whole 
course lasts 22 to 25 days, the total 
quantity of bismuth used being as 
much as 10 oz. The writer’s cases in- 
cluded cases of hyperchlorhydria with 
evident ulceration, as well as some 
where ulceration was presumably ab- 
sent, and his investigations show that: 
(1) The treatment is well borne and 
leads to a distinct subjective improve- 
ment, which lasts some time after dis- 
continuing the treatment, (2) The 1m- 
provement is not permanent, but lasts 
longer in. cases accompanied. by 
ulceration. (3) The bismuth has no 
distinct effect on the gastric secretion 
or movements. The secretion of HCl 
in hyperchlorhydria is also influenced 
but slightly, and the small decrease 1s 
not enough to account for the im- 
provement in the other symptoms, 
such as pain and vomiting. These re- 
sults are not in accord with those of 
Fleiner himself, who in one case ob- 
served a gradual reduction of HCl 
from 4 to I per 1,000, in another form 
3'to 0.98, and in a third from 2.9 to 
the normal. To explain the disap- 
pearance of the painful symptoms and 
their speedy reappearance when the 
bismuth has passed into the intestine, 
Olivetti accepts Fleiner’s theory that 
the bismuth forms a protective film on 
the surface of the mucous membrane, 
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so that the abnormally acid gastric 
juice no longer comes into direct con- 


tact with it. 
Therapeut. Monatshefte, April, 1898, 


PURULENT DISCHARGE FROM 
THE! NOSE;°CLINICAL® SIG- 
NIFICANCE*) AND* -DIFFER- 
ENTIAL DIAGNOSIS. 


Dr. George E. Shambaugh, in an 
article on the above subject, concludes 
as follows: 1. Purulent discharge 
from the-nose is a common symptom 
of intranasal disease. 2. Its presence 
may be detected by the patient, but 
often he complains only of secondary 
symptoms produced by the pus. 3. 
Older writers described all these cases 

s “purulent rhinitis,” etc., and never 
suspected what we now know to be 
true, that in the majority of cases the 
pus has its origin in one of the acces- 
sory cavities of the nose. 4. Pus in 
the nose may come from (I.) disease 
in the nose itself; (II.) suppuration in 
the post-nasal space. 5. The diseases 
in the nose are: (a) purulent rhinitis— 
found in children in acute infectious 
fever, in acute rhinitis, and in gon- 
orrhceal infection; (b) ulceration— 
ulceration—either traumatic (as the 
erosion in the anterior nares; idiopa- 
thic perforation; ulceration, due to the 
action of chemical agents, foreign 
bodies, larvz of insects; and perichon- 
dritis,) or tuberculous or syphilitic. 
6. The diagnosis of diseases in the 
nose producing purulent discharge is 
not especially difficult when we keep 
in mind the associated general con- 
dition and study carefully the nature 
of the ulcer itself. 7. The accessory 
sinuses of the nose form two groups. 
The first group, including the maxil- 
lary and frontal sinuses and the an- 
terior ethmoid cells, opens into the 
middle meatus of the nose. The sec- 
ond group, including the sphenoid 
and posterior ethmoid cells, opens 
into the olfactory space between the 
middle turbinated and the septum. 
8. A differential diagnosis of diseases 
of these cavities is one of the most 
difficult problems in rhingology. It 
requires a knowledge of the whole 
field of the -technique of: intra-nasal 


examination and a thorough knowl- 

edge of the complicated anatomy of 
the nose and its accessory sinusis. 9. 
The diagnosis of a complicated case 
of accessory-sinus trouble is not made 
at one sitting, but only after repeated 
examinations lasting over a considera- 


ble period of time. 
—Medical Standard, September 


THE NEW YORK SCHOOL OF 
CLINICAL MEDICINE), 


Post-graduate study on this side of 
the Atlantic has most rapidly gained 
in popularity with English speaking 
physicians during the last decade. At 
present the opportunities for the post- 
graduate student in New York city are 
in every respect equal, and from the 
fact that English is spoken, vastly 
superior to those found in the medical 
centers of continental Europe. The 
New York School of Clinical Medi- 
cine has just issued its annual an- 
nouncement, from a perusal of which 
we conclude that it is an institution of 
which the whole American profession 
may well feel proud.’ The faculty em- 
braces a vast number of the brightest 
minds, most experienced educators 
and successful. physicians and. sur- 
geons of America. It is a. faculty 
made up of workers, and. is. entirely 
free from dead material. For a man 
who contemplates any line of: post- 
graduate work this announcement will 
be found most valuable reading. We 
wish that every pacoae eee 


might study it. 
—The Medical Fortnightly, 1, 19, 


LAVAGE OF THE.HEART..AND 
PERICARDIUM... IN... PURU- 
LENT, PERICARDITIS. jj.) 


Chimenti ‘records the case of a ‘girl, 
aged 19, who was admitted with puru- 
lent pericarditis following influenza 
ten days before. On admission the 
girl was almost: moribund, tempera- 
ture 104 degrees, extremely dyspnoea, 
delirium, and threatened suffocation, 
etc. There was bulging of the pre- 
cordial region, absence of apex beat, 
and dullness extending from the left 
axillary line to the mid-clavicular line 
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on the right, from the second. left in- 
tercostal space above down to the 
seventh below. An exploratory punc- 
ture was made in the seventh space 
with negative results; another in the 
fourth space showed the presence of 


pus. A free incision was at once - 


(without any anzsthetic) made in this 
space, and as no ptts came from the 
pleural cavity the pericardium was 
opened, and more than a litre of thick, 
flocculent pus let out. The cavity was 
well washed with warm sterilized bo- 
racic solution, drainage maintained 
and the dressing applied. During the 
washing the patient was seized with 
general tremor, and fainted, but on 
immediately emptying the pericardial 
sac she soon recovered. The after 
history of this case was uneventful, 
and the patient left the hospital in 
forty-five days cured. She was seen 


two months later, and had kept well. 
—Annal. dell’ Accad. Medico-Chir. di 


Perugia, vol. x., 2. i. 


METATARSALGIA. 

Jones and Turby, in a paper on met- 
atarsalgia, or Morton’s disease, dis- 
sent from the theory of its causation 
as advanced by Morton, and to a very 
considerable extent’ followed by ‘all 
subsequent writers. They are of 
opinion that clinical observations, as 
well as anatomical facts, accord much 
better with the theory of treading 
upon than that of pinching the branch 
of plantar nerve near the head of the 
fourth metatarsal bone. In this opin- 
ion the authors state that they are 
fortified by three facts: (1) The prox- 
imity to the painful area of the com- 
municating branch of the superficial 
division of the internal plantar nerve. 
(2) the sollapse of the anterior arch in 
most of the cases; and (3) the bulk of 
superincumbent body weight in walk- 
ing on the toes is borne on the first 
and fourth toes. It is somewhat dif- 
ficult to ascertain the cause when the 
neuralgic pain is situate about the 
heads of other metatarsal bones than 
the . fourth. The explanation, it is 
suggested, may be this: that when the 


of the boot. 


transverse arch gives way at the heads 
of the metatarsal bones, and tight 
boots continue to be worn, the under 
surface of the heads of the metatarsal 
bones are cupped over the digital 
nerves in the effort made by the foot 
to accommodate itself during progres- 
sion to its cramped position, and pos- 
sibly one head is pushed out of place 


. at the spot where the pressure is great- 


est, and the digital nerve is com- 
pressed between the bone and the sole 
This idea is favored by 
the fact that corns frequently occur 
over the painful spot. In some cases 
ostephytic outgrowths have been 
made out on the under surface of the 
metatarsal bones, and an instance is 
referred to of distinct enlargement of 
the head of the fourth metatarsal 
bone. In cases of severe metatarsal- 
gia the simplest method, and by far 
the best, is resection of the head of 
the metatarsal bone. This operation, 
the authors hold, gives the best re- 
sults, and should, in their opinion, be 
practiced in all cases in which the pain 
cannot be relieved by simpler and 
palliative measures, 
—Annals of Surgery, Sep., 1898. 


INFLUENCE OF THE SPLEEN 
IN. DESTRUCTION .OF BAC- 
TERIAL POISON. 


Chimici has conducted a series. of 
experiments on guinea-pigs with a 
view to elucidating this question. His 
results are almost entirely negative. 
Apparently guinea-pigs can exist 
equally well without as_ with their 
spleens. Moreover, the “displeened” 
animals showed the same symptoms 
after injections of diphtheritic, tetanic, 
or tuberculous toxins, as those pos- 
sessing spleens; in other words, the 
removal of the spleen made. no differ- 
ence to the course of. disease: after 
toxic injection, The author further 
tried the effect of injecting. toxins with 
spelnic juice; here also the addition of 
the splenic juice causes no modifica- 
tion in the ensuing symptoms. 


Gazz. degli Osped., Nov. 27th, 1898. 
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FORMALIN AS A REAGENT 
FOR“BLOOD. STUDIES. 


There is always great difficulty in 
preparing in bulk, for laboratory pur- 
poses, those tissues or parts of tissues 
which are liquid by nature, such as 
blood and lymph. It is very easy to 
prepare pieces of muscle, liver, or 
other solid parts, for detailed micro- 
scopical examinations of histological 
constituents, when they can be hard- 
ened and infiltered. But blood cor- 
puscles can not easily be thus treated. 
There are usually several difficulties 
connected with such a process, as sep- 
arating the corpuscles from the plas- 
ma, mounting the separated cor- 
puscles without distortions, and mak- 
ing them take the stain, 

It has been found that almost all re- 
agents cause some changes in the 
general shape and outline of corpus- 
cles. Osmic acid is claimed to harden 
and preserve them without distortion, 
but as this substance is quite expen- 
sive and difficult to operate, it is not 
adapted to general laboratory use 
among young, inexperienced students. 
The method: of drying’ fresh blood 
upon the cover-glass is not usually 
successful, for the corpuscles aré gen- 
erally distorted by drying, or else they 
refuse to take the ordinary stains after 
being dried. 

For general laboratory use formalin 


is an excellent preservative and fixing . 


agent. It is less expensive and more 
easily operated than osmic. acid. It 


causes no appreciable distortion of the 


cells and does ‘not interfere with 
staining. _The method used is as fol- 
lows: 

1. A quantity of freshly ‘drawn 
blood, before coagulation has taken 
place, is mixed with at least three 
times its volume of a two per cent. 
formalin solution. 

2. After allowing the mixture to 
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stand at least one hour, a drop from 
the bottom. of the vessel is placed 
upon a cover-slip and.a second cover- 
slip is pressed lightly upon it; then the 
two are separated and the hauist is al- 
lowed to evaporate. 

3. The dried cover-slips are then 


passed quickly through the flame in 


order to fix the corpuscles more se- 
curely to the glass, so that they may 
not be removed by subsequent. treat- 
ment. . 

4. When cool, dip once or twice 
into a five per cent. seins of acetic 
acid. 

5. After removing the acetic acid 
with water, stain. If the corpuscles 
are nucleated, it is best to use some 
contrast stain, as haematoxylin and 
eosine or methyl green with eosine or 
saffranin. If'an alcoholic stain is to 
be used, the films must be washed 
with alcohol before: staining. Non- 
nucleated cells' do not require a con- 
trast stain. Human corpuscles may 
be stained: with Ehrlich’s triple ‘stain. 

6. Remove excess of stain with 
water or alcohol as stain requires. 

7. Remove alcohol with xylol, clove 
oil, or turpentine. 

8. Mount in,Canada balm... 

This method was. employed, success- 
fully in. the laboratory at Purdue 
University in all blood studies... The 
bloods. used in. these studies were 
those of the cat, the chicken, the ox, 
the pigeon, and man. The human 
corpuscles examined seemed to_ resist 
all stains for some reason, until the 
films were treated with a dilute solu- 
tion of acetic acid. The acid seemed © 
to possess a double function; first, that 
of clearing the films, and, second, that 
of causing the stain to become effec- 
tive. 

This method may be of no par- 
ticular climical value, but for general 
laboratory purposes it promises to be 
a success. | hho 

Journ. of Applied Microscopy. 
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A REASON AND*A’RELIEF. 


It is the boast of Americans that no 


people in the world are as well fed as 
they. It is undeniably true that no 
nation is so much blessed with such 
wealth of food material as this. The 
present generation might be termed a 
race of indiscriminate eaters, and the 
problem of the busy practitioner to- 
day is not how to nourish the body, 
but how to successfully relieve it of 
the effete products of waste. To coin 
an axiom, we might say that the secret 
of good health is good drainage, not 
the drainage of land, but that of the 
body. The human body has been 
very aptly compared to a machine, 
and the food which the average indi- 
vidual appropriates is the fuel which 
furnishes the energy to keep the ma- 
chine in. motion and. repair. The 
complicated mechanism of the human 
body is. more frequently disarranged 
by the incomplete. combustion and 
consumption of the fuel furnished it 
than any deficiency of nutritive. ma- 
terial. The resulting condition is both 
known and called by the profession 
and laity, constipation. To the physi- 
cian it is the unfailing source of many 
complications. It is the incident and 
the accident, the cause and the effect 
of physical degeneracy. We may as- 
sert without fear of contradiction that 
none of the ills which flesh is heir to, 
is more intrictable than constipation, 
or is there one which baffles the skill 
of the average physician more. It is 
not surprising that the tendency on 
the part of the people to over-feed and 
take too little exercise has its logical 
consequence in the prevailing custom 
of taking all sorts of pills and purga- 
tives. A universal cathartic habit 1s 
abroad in the land. An _ indiscrimi- 
nate use of cathartics cannot be too 
strongly deprecated, because most of 
them hold their victims in such bond- 
age by becoming progressively inefh- 
cient.. They not only deplete the sys- 
tem too rapidly, but the very griping 
the most of them produce is a signal 
that an affront has been offered to 
nature. The retaliation is the pain, 


the resentment,a subsequent failure on 
the ‘part of the abdominal viscera to 
perform their functions. An agent 
who would offer to the busy doctor the 
means of sweeping from the system all 
waste with the corresponding security 
against any of the objections which 
have been cited, would be a boon 
that would find a warm welcome and 
intelligent application in his hands. 
Such a remedy we believe exists in 


“Syrup of Figs.” Many careful gen- 


eral practitioners have reported that 
Syrup of Figs is not open to. the same 
criticism as other cathartics. Its ac- 
tion is potent, yet persuasive. It does 
not devitalize the patient by robbing 
the blood of its serum, or by sweating 
the delicate mucous membrane of the 
intestines. It is a laxative pure and 
simple, and produces firm and_full- 
formed stools instead of watery evacu- 
ations. Syrup of Figs is as agreeable 
to the taste as it is satisfactory in its 
results. It can be employed by the 
conscientious physician with every as- 
surance that its use is safe and is not 
followed by any perastaltic paralysis 
on the part of the patient, as it does 
not produce the subsequent inertia of 
the bowels common to other cathar- 
tics. It can be prescribed for women, 
children and people of sedentary hab- 
its as a reliable remedy which is main- 
tained at a uniform standard of ex- 
cellence. One that realizes the ex- 
pectation of the doctor. without doubt 
or disappointment. 


DANGER IN CALCIUM CAR: 
BIDE. 


Rules Governing Its Sale in New 
York.—Liquefied Acetylene Gas 
Prohibited. 


Superintendent Murray, of the Bu- 
reau of Combustibles, has made regu- 
lations governing the transportation, 
storage and .sale of calcium carbide, 
which the firemen declare to be a 
source of danger in a burning build- 
ing, because when water reaches it 
acetylene gas is given off.. A number 
of stores keep it for use in bicycle 
lamps. Hereafter, in transit or on 
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storage, it must be inclosed in hermet- 
ically sealed iron receptacles marked 
“Dangerous, if not kept dry.” No 


package may contain more than 100° 


pounds. It must be stored in isolated 
buildings that are fireproof and water- 
proof. No artificial light or heat will 
be permitted in the building where it 
is stored. Not more than twenty 
pounds, in bulk or in cartridges, may 
be kept in any store or factory, and 
this must be in a fireproof safe or vault 
above the street grade, and it must be 
kept six inches above the floor. 

The manufacture, transportation, 
storage, sale or use of liquefied acety- 
lene is absolutely prohibited within the 
limits of the city—N. Y. Sun. 


INVENTOR EDISON AFTER 
BOGUS AGENTS. 


Objects to His Name Being Used to 
Further Questionable Schemes— 
Arrests in Jacksonville at His Re- 
quest. 


For years Mr. Edison has been 
*bothered by the actions ‘of irrespon- 
sible persons who organized Edison 
“companies” or established themselves 
as “agents” of the inventor’ without 
authority. In many cases where 
people were duped by the alleged 


agents they would write to Mr. Edison 


for redress. A few months ago Mr. 
Edison decided to put a stop to the 
practice. It was about this time that 
word reached the inventor from the 
Edison Electric Light Company of 
Chicago, that a man in that city, call- 
ing himself George B. Henschell, was 
selling territorial rights for the sale of 
phonographs. Later a letter was re- 
ceived from the British Consul in Chi- 
cago that Henschell had sold certain 
alleged rights to people in England. 
Mr. Edison concluded to put his 
new policy into effect and the matter 
was placed. in Mr. Hayes’s hands. It 
was learned that Mr. Henschell 
claimed to have an office at 115 Dear- 
born street, Chicago. Monk & Elliott, 
lawyers, of the Windy City, were re- 
quested to make an investigation, and 


word was sent back that Henschell had 
no office at the address given. Then 
charges were preferred against the 
man, and United States District At- 
torney John C. Black, of Chicago, was 
requested to act. | 

When the Federal authorities were 
put on his trail the man disappeared. 

Mr. Hayes said that no exceptions 
would be made in the enforcement of 
Mr. Edison’s determination to break 
up so-called companies and agencies. 
No exceptions will be taken to the use 
of “Edison” in trade names, such as 
“Edison phonographs” or “Edison 
goods,” but the inventor will insist 
that his name shall not be taken in 
vain for unauthorized companies or 
agencies. Word has already been sent 
to several local dealers to remove the 
words “agency” or “agents” from 
their signs. 





A DESIRABLE ANTISEPTIC. 


As a deodorant and antiseptic for 
the sick room and for the dentist’s 
office, Listerine stands preeminent. 
While it is equal to any and superior 
to most of the agents commonly used 
under such circumstances, it adds an 
agreeable aroma instead of an offen- 
sive odor to the surroundings; and is 
particularly well adapted to the lying- 
in room. It may be freely used in 
spray or lotion without stain or irrita- 
tion as an agreeable and effectual de- 
tergent. It is also specially commend- 
able in weak solution, as a mouth- 
wash and gargle for aphthous sores or 
a fungus condition of the gums, and 
bad breath; and for certain forms of 
indigestion—those accompanied by 
disagreeable eructations—a few drops 
of Listerine in water is a particularly 
grateful and excellent remedy. More- 
over, according to a series of “Experi- 
ments upon the Strength of Antisep- 
tics,” by | Dr. A. T. Cabot (Boston 
Medical and Surgical Journal), Lister- 
ine compares favorably with the most 
reliable agents for the rapid destruc- | 
tion of micro-organism.—The Sanita- 
rium. 
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THE TREATMENT AND THERAPEUTICS OF GOUT OR RHEU- 
MATISM IN RELATION TO THE HEART. 3 


THE SENILE HEART, THE ATROPHIC HEART, AND THE NEURAES- 
THENIC HEART. 


BY J. J. CALDWELL, M. D., F. S. S. CG, (LONDON, ENGLAND) NEU- 
ROLOGIST, BALTIMORE, MD. 


Gout! is the name given to all those actions, only one of which comes 
modifications of our metabolism within a measurable distance of itself 
caused by the gouty diothesis as well in the possession of valuable and reli- 
as to all the symptoms to which those able properties. 
modifications give rise. An indigenous drug of the very 

Naturally Ag at middle life gout af- highest value, and known for more 
fects every organ of the body in its than a hundred years as a most re- 
structure and its function. In a state liable remedy in dropsies, its action 
of civilization we are all after puberty was so little‘understood, even so re- 
more or less gouty, and we are gouty cently as twenty years ago, that it was 
in a gradually increasing ratio. a called the opium of the heart and 

All the various symptoms connected looked upon as a most powerful and 
with the senile heart may be looked dangerous sedative, and even yet the 
upon as indicating cardiac failure with profession are more or less hampered 
sequential complications, and _ the in its use by an idea that digitalis is 
treatment must therefore be tonic with dangerously cumulative. Digitalis like 
certain modifications. The drugs use- “Fitz-James’’ blade is both sword and 
ful as cardiac tonics are but few in shield, and he who understands its use 
number, but of great value. will never be disappointed by it; the 

Digitalis is the foremost of all car- very so-called cumulative action being 
diac tonics; it gives -its name to a the necessary result of one of its most 


whole group of remedies, with similar valuable properties when overdone. 
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Given in full doses at short intervals 
digitalis, like many other drugs, is not 
wholly eliminated during the interval, 
but each succeeding dose reinforces 
those that have preceded till a danger- 
ous degree of cardiac contraction does 
not seem to be dangerous if wittingly 
produced and carefully watched. It 
takes a good deal of digitalis to bring 
a human heart to a standstill in sys- 
tole. Half-ounce doses of the tincture 
of digitalis used to be given safely and 
repeatedly in the treatment of delirium 
tremens. 

I, myself, have often successfully 
given drachm doses of the tincture 
every hour for four or five times in the 
precritical collapse of pneumonia, and 
many years ago in treating the dilated 
heart of a young chlorotic girl I kept 
her pulse for days at forty, and her 
heart-sounds beating with the empty 


tic-tac of an infant’s heart (embryo- | 


cardia). In this case all my endeavors 
failed to contract and cure this dilated 
heart which always relaxed the mo- 
ment the dose of digitalis was re- 
duced, apparently from sheer want of 
tone in the muscles. Persistent treat- 
ment failed to contract the heart, yet 
sufficed to feed it. It has kept well 
ted all these years, and, though a loud 
systolic murmur still indicates the 
continuance of dilatation, the patient 
has long been a happy wife and the 
mother of several healthy children 
with no appearance of any ailment 
about her. 

What we were perforce reduced to 
in this case is all we should ever at- 
tempt in the case of senile hearts. We 
need never attempt to contract and 
cure a senile dilated heart; it can not 
be done—so there is no use trying. 
But we always can improve the nutri- 
tion of the dilated myocardium, and in 
doing so we gain two ends,—we fit 
the muscle for the more perfect dis- 
charge of its functions, and we enable 
it to better withstand injurious in- 
fluences, reflex or ‘other. With this 
object in view we employ only mode- 
rate doses of digitalis, doses which 
never seem to have.any cumulative 
action or so rarely and slightly that we 


may safely continue them for a week 
or two without observation and with- 
out risk. 

These doses are from the British 
Pharmacopzia preparations :— 

The infusion half a measured fluid 
ounce. | 

The tincture ten mimims. | 

Each of these doses is equivalent to _ 
a little more than one grain oi the 
powdered leaves, so that this may be 
taken as the medium dose that may be 
safely administered every twelve 
hours without risk of cumulative ac- 
tion. This means that within that 
space of time the quantity of the drug 
ingested has been completely bal- 
anced by that excreted, only the tonic 
influence remaining, that is the. im- 
proved nutrition of the myocardium, 
due to the action of the drug while 
being slowly excreted. I have known 
such doses to be continued for many 
months, some times years. The dose 
of digitalis is not, however, an abso- 
lute one, but is relative to the bulk 
(weight) of the individual and: specially 
to the amount of his blood, a weakly 
anaemic individual tolerating a very 
much smaller dose than one more 
plethoric. Now and then we come 
across an idiosyncrasy which either 
tolerates freely a larger dose or resents 
any but the smallest; such cases are, 
however, rare. Still in view of their 
occasional occurrence it is well that a 
patient under treatment for the mrst 
time should be seen now and then for 
the first week or two; afterwards when 
the measure of toleration, as we may 
term it, has been ascertained, this may 
be less necessary. . : 

There is a French preparation. of 
digitaline prepared by Nativelle, also 
by Parke, Davis & Co.,* under the 
title ‘“Digitalin Pure Diurnal Tablets,” 
which is most convenient and reliable, 
and is made up in granules each con- 
taining one-quarter of a milligramme 
(0.003858 of a grain) of crystalized 
digitalis, said by Bruntun to consist 
chiefly, if not entirely, of digitalis, a 
principle having precisely, similar ac- 
tion, but insoluble in water and only 
sparingly so in alcohol. Be this as it 
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may, twenty years experience en- 
ables me to say that it is now and al- 
ways has been a thoroughly reliable 
and active drug. One package con- 
taining sixty granules in two months 
time produces quite a decided differ- 
ence in the heart beat of those to 
whom they have been administered. 
One granule every night at bedtime is 
a sufficient dose to produce this de- 
cided tonic effect on the heart, and 
such a dose may be continued as long 
as may be thought necessary, now and 
then a larger dose, and one granule 
may be given every twelve hours; but, 
except in bulky or plethoric individ- 
uals, so large a dose as this is rarely 
long tolerated. To give more than 
two granules in the twenty-four hours 
is almost certain to induce speedy in- 
tolerance of the drug, and, as a rule, 
violent sickness. Occasionally even 
one granule in twenty-four hours is 
too large a dose, and produces un- 
comfortable sensations. In one such 
case one granule every forty-eight 
hours proved quite an efficient dose, 
and, as his health improved, this 
patient was afterwards able to con- 
tinue with one granule every twenty- 
four hours for several years. If pre- 
ferred, Nativelle* has a syrup of dig- 
italis which contains one-quarter of a 
milligramme in each drachm, and by 
using it the dose may be sub-divided 
as minutely as may be desired. | 

The object we have in view when 
using digitalis in case of senile heart 
is not to remove dropsy, to slow the 


rate of pulsation or to contract the 


cardiac cavities, but by the gradual ac- 
cumulatien of trifling advantages to 
tone up and strengthen the cardiac 
muscle by improving its nutrition. 
Gradually the heart acts with more 
vigor, the circulation improves in 
steadiness and force, the cedema oc- 
cupying the tissue spaces is removed, 
and thus the blood pressure is lowered 
and a considerable strain taken from 
the heart. For’ this purpose only 
moderate doses are required, doses 
which can be continued for many 
months without any risk of dangerous 


accumulation, and yet which have a - 


decided effect in strengthening the 
heart, improving the tone and elastic- 
ity of its muscle, and accumulating 
energy in its ganglia. Naturally this 
process is a slow one, and the benefit 
is not for a time very obvious to the 
recipient. Some years ago a friend 
called on me and said: “Doctor, your 
medicine is doing me no good.” “Of 
that,” [ said, “you must allow me to 
ber the’ best ‘judve.” = "But P*teel- no 
change in my symptoms, nor any ac- 
tion whatever from what you have 
given me.” J had expected nothing 
else; you are too impatient,” I replied, 
“and were I to give you medicine in 
such a dose as to produce a sensible 
action in a few days, before long its 
action would be so unpleasant that 
you would either stop it yourself, or 
your ordinary medical attendant 
would order you to give it up. In 
short time the seeming benefit would 
vanish, and you would abuse me for 
having given you medicine which did 
not agree with you, and which gave 
you no permanent relief. Now, what 
I have given you will not speedily re- 
lieve you, but give it time, and it will 
make you well and prolong your days 
in comfort. Two or three months 
after this you will say to your wife 
some morning, “Do you know my 
heart is not so troublesome as it was; 
I begin to think I am improving,’ and 
six or eight months aiter this you will 
come to me and say, ‘Doctor, I was 
preaching last Sunday, and feel none 
the worst for it.” And so it fell, my: 
friend and his senile heart are now-— 
adays, after the lapse of five years, still 
very good company to each other, 
which for many days were not. 

The senile heart owes its peculiar 
symptoms and progress to the diffi- 
culty which awakened myocardium 
finds in maintaining the circulation in 
the face of the permanent obstacle 
presented by rigidity of the arterial 
walls. To seek to excite a heart to 
more powerful action in the face of 
such an obstacle seems fraught with 
danger, and we know that even mode- 
rate digitalis stimulation in such cir- | 
cumstances is apt to be followed by a 
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worstening of the symptoms, some- 
times by an increase of the cardiac di- 
lation, and always of its erethism. 
Some also object o the use of digitalis 
when the arteries are athermatous 
from a dread of rupturing their brittle 
coats. This last named danger must 
be a very infinitesimal one as such an 
_ accident is quite unknown to me, not- 
withstanding a continual and free use 
of digitalis. But, indeed, the same 
means of necessity taken to prevent 
the increase of cariac erethism would 
also. prevent this more serious danger. 
To this end it is needful in all such 
cases to combine the digitalis with 
some drug capable of unlocking the 
arterioles. These drugs, iodide of 
potassium, the nitrites of which, ni- 
trous ether, nitrite of sodium and ni- 
tro-glycerine, are those mostly com- 
monly used. 

Digitalis ought never to be pre- 
scribed in a case of senile heart with- 
out the addition of one or more of 
these vascular stimulants, and of these 
vascular stimulants, iodide of potas- 
sium is the most useful, acting well 
and persistently in a moderate dose 
and free from any objectionable effect. 
If, at the commencement of the treat- 
ment, the heart has been much neg- 
jected, the dilatation considerable, 
and the irregularity great, it is very 
desirable to begin with larger doses of 
digitalis than those just recommended 
so as to gain control over the rate and 
rhythm of the heart as rapidly as pos- 
sible; but these large doses are not 
likely to be required for any length of 
time, and ought to be pretermitted for 
at least a couple of days before the 
patient is put upon the smaller doses 
for a continuance. Where there is 
cedema of the lower limbs, a perfectly 
dry diet with tonic doses of digitalis 
are quite often sufficient to remove the 
fluid, and that in a very short time; 
but, if the dropsy is at all considerable, 
it must be treated as an ordinary case 
of cardiac dropsy, and in“such cases 
it is a great saving of time to drain the 
limbs. In all the senile hearts, what- 


ever their character or special symp- 


toms miay be, we must always remem- 


ber that digitalis uncombined with 
one or the other of the vascular stim- 
ulants is never so beneficial as when 
it is so combined; otherwise it is cer- 
tain to produce discomfort and is very 
likely to do serious damage. The only 
other member of the digitalis group 
which has any pretensions to rival 


digitalis itself is strophanthus and its 


active principle—strophanthin.* Stro- 
phanthus is, however, so much more 
uncertain in its action, especially as to 
its feeding or tonic properties, than 
the leading member of its group, that 
I have never felt inclined to displace 
our Own pre-eminent and (indigenous) 
drug in its favor. 

Strophanthin possesses, however, 
two advantages over digitalis—it is 
readily soluble in water, and it seems 
to act with great rapidity. There are 
therefore conditions in which  stro- 
phanthin is to be preferred, but these — 
are unusual and exceptional at all” 
times, and are rarely found in connec- 
tion with the senile heart. Nux yom- 
ica is an excellent tonic for the senile 
heart, and its concomitants, but, as its 
usefulness depends upon its active 
principle, it is more advantageous 
and contributes to greater accuracy of 
dosage to employ liquor strychnine,* 
hdyrochloratis, or preferably nitrate, 
rather than any of the other crude 
preparations. The maximum benefit 
is only to be got from any other drug 
by using the maximum dose for a suf- 
ficient length of time, and to do this 


_ safely with any remedy, but, especially 


with so powerful a drug as strychnine, 
it is needful to be both accurate in the — 
doses and regular in the times of ad- 
ministration. Strychnine is cumula- 
tive in its action, but by strict adher- 
ence to the rules laid down it may be 
used continuously and safely for many 


_ years. I have known five mimims of 


the liquor strychnine (1:26 of a grain 
of strychnine) to be taken twice a day 
for over ten years with the best re- 
sults. At the end of that time symp- 
toms of saturation began to appear, 
and the strychnine had to-be discon- 
tinued, as it was no longer re- 
quired, the puny, delicate, middle- 
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aged woman being now both strong 
and healthy. It is only rarely that a 
larger dose than five mimims of the 
liquor strychnine can be given daily 
with benefit. Three such doses, fifteen 
mimims, instead of ten, in the day are 
generally followed by symptoms of 
poisoning in no long time. 

_ Idiosynerasy occasionally turns up 
and for the larger number of mankind 
for any length of time. In aneamic 
patients there is often an intolerance 
ef strychnine, and if employed at all it 
has to be given in almost infinitesimal 
doses. Strychnine acts in two ways— 
it is an admirable tonic for the 
stomach, especially in those catarrhal 
conditions accompanied with venous 
congestion so commonly present 
when the circulation is feeble. In this 
way the digestion is improved and the 
blood enriched, so that the body gen- 
erally, and the heart in particular, gets 
better nourishment. Strychnine has 
also a specially stimulating effect on 
the nervous system generally; conse- 
quently it is stimulating and renders 
more excitable the vaso-motor centre 
and cardiac ganglia, probably even 
energizing the primordial powers of 
spontaneous movement possessed by 
the cardiac muscular fibre vis-insita, 
the once diffuse nervous force. In 
virtue of this action on the heart and 
nerve centres, strychnine increases the 
cardiac force, revises the intra-arterial 
blood pressure, and is, next to digi- 
talis, the most elegant tonic we 
possess for all feeble and_ dilated 
hearts. In the less serious class of 
cases it is sufficient of itself to give 
tone both to the heart and the system 


generally, while in the most serious ~ 


eases it is the most useful adjunct to 
digitalis. 

Arsenic or arsenious acid (1.50 
grain)* is another of our most valu- 
able tonics. 
ployed in many forms of disease, and 
it is quite indispensable in the treat- 
ment of the senile heart. It is very 
useful in the congestive conditions of 
the stomach which accompany cardiac 
failure, and its effect in angina is 
sometimes almost magical, the ” suffer 


It is advantageously em- — 


ing disappearing like a dream quite 
apart from any influence exerted on 
the cardiac failure upon which that _ 
suffering seemed to depend. Masse- 
lot and Trouseau have both remarked 


upon the increased capacity for exer- 


cise that follows the administration of 
arsenic, and this doubtless depends 
upon the same general tonic influence 
affecting the lungs, heart and blood 
that makes breathlessness a thing un- 
known to the Styrian mountaineer,. 
and restores the bloom in the aged, 
and freshness of youth to old and 
seemingly worn-out horses. The Sty- 
rians are accustomed to take large 
doses, as much sometimes as_ five 
grains, of pure arsenious acid in the 
day, but such dangerous doses are by 
no means necessary to obtain the tonic: 
benefits of the drug. Most excellent 
results occasionally follow the pro- 
longed uses of almost. infinitesimal 
doses (1.50 grain.)* I well remember 
one old gentleman exceedingly sensi- 
tive to the action of drugs to whom. 
1.50 of a grain of arsenic. acid was. 
quite poisonous, but could tolerate the 
1.100 of a grain without. difficulty. 
After taking this minute dose daily for 
two or three weeks, and nothing else, 
for a dilated and hypertrophied heart 
beginning to fail, he said to me “I 
don’t know what benefit you expect 
from the treatment, but I know what 
I have received; I can go up stairs 


‘much easier ag I used to do.” 


Arsenic, may be given alone, and 
in anzmic and very sensitive patients 
who can only tolerate a very minute 
dose this is often the best way of em- 
ploying it. To these, one granule of 
arsenious acid containing 1.50 or 1.100 
of a tablet triturate may be given aiter 
food once or twice a day for many 
months with only increasing benefit. 
More. usually it is better to combine 
the arsenic with digitalis or strych- 
nine, or with both. We learn from 
the. histories of the Styrian arsenic 
eaters, that arsenic is a poison to 
which the system may be gradually 
habituated so that even large doses. 
may be taken for many years not only 
with impunity but with positive bene- 
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fit. When given, therefore, in the 
moderate medical dose of two or three 
minimums we may safely continue 
them twice a day for as long as we 


think needful without any misgiving , 


‘periods, nor need we have any dread 
-of any danger in leaving off the drug 
-after a long continuance, as was at 
one time alleged. A little caution may 
‘be required in commending its use, as 
idiosyncrasy plays a marked part in 
relation to arsenic, but it is only rarely 
that we fall in with those who are ex- 
tra sensitive to its action. 


When the blood is deficient in 
“hemo globin, iron is a necessity. It 
is best given along with food, and 
should never be combined with digi- 
talis, as such a combination is very apt 
to sicken. The proto-salts? of iron are 
to be preferred to the per-salts as they 
are more easily decomposed by the 
-acids of the gastric juice, and are thus 
readily assimilated. As a rule large 
‘doses are not required in cases of 
‘feeble or dilated heart. Intra-arterial 
‘blood pressure depends upon the dis- 
‘tention of the arterial system by the 
blood contained within it. This vas- 
‘cular-turgescence in its turn depends 
‘upon. the relations between the 
‘amount of blood pumped into the 
arteries by the heart and the outflow 
through arterioles. After middle life 
the outflow through the arterioles is 
‘hindered by obsolescence of the capil- 
aries and by loss of arterial elasticity, 
-and the blood pressure is raised by 
ithe obstacles even with the heart beat- 
ing at its normal rate and force. A 
healthy heart has sufficient reserved 
force to enable it to cope successfully 
with the demands for extra exertions 
thus made upon its powers, and it 
thrives upon its exertions; but when 
‘the heart is from any cause feeble and 
ill-fed, it fails to respond, and it suf- 
‘ters. Its sufferings give rise to those 
‘varied symptoms comprised under the 
‘term senile heart. 


As these sufferings are caused and 
maintained by the high blood pres- 
sure, whatever lowers. this always 
-gives relief: hence these sufferings are 


capable of being relieved by various 
modes of treatment, not all of them 
being truly remedial. Permanently to 
remove these sufferings we must not 
content ourselves with merely reduc- 
ing blood pressure, but we must also — 
strengthen the heart so as to enable it 
to cope with a blood pressure always 
above the normal of adolescence and 
which is liable to be suddenly abnor- 
mally raised by many causes. Cardiac 
tonics are therefore required, but all 
cardiac tonics, except, perhaps, arsenic, 
are also cardiac stimulants as they in- 
crease the elasticity and contractility 
of the heart, and in certain conditions 
they improve the heart’s. metabolism 
by enabling it to feed itself with a 
larger blood wave at a higher pres- 
sure. When the heart is feeble, how- 
ever, this is just what can not be done. 
The whole trouble has arisen because 
the blood pressure is already too great 
for the powers of the heart, and if we 


goad this feeble organ to further exer- 


tions, for which it is unfit, we either 
increase, by dilitation that may. be 
present, or induce erithisic: tachy-— 
cardia or irregularity. . Cardiac tonics 
don’t agree, but we can make them 
agree by combining a vascular stimu- 
lant with a cardiac stimulant, thereby 
making things work smoothly. The 
heart no longer opposed by. an ob- 
stacle it can not overcome, or only 
imperfectly, feeds itself better, and all 
its sufferings vanish. 

Vascular stimulants are agents 
which dilate. the peripheral vessels 


- (arterioles), and so promote the flow 


of blood from. the arteries into the 
veins and lower, the intra-arterial 
blood pressure | 13 
Iodide of potassium is not, perhaps, 
generally regarded. as a vascular 
stimulant, but in so far-as it promotes 
the flow through the arterioles and 
lowers the blood pressure. it is an 
eminent member of that group, as has. 
been established experimentally and 
duly recognized in relation to the 
treatment of aneurism.I[t is not rapid 
in its action, but it is persistent, two or 
three grains every twelve hours being 
quite sufficient to enable digitalis to 
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be given freely without any cardiac 
disturbances. _ 

All the nitrites are vascular stimu- 
lants; spirits‘ of nitrous ether or nitrite 
of sodium may be so employed, but 
their action does not last so long as 
that of the iodide of potassium, while 
in rapidity they are far inferior to 
either the nitrite of amyl or nitro- 
glycerine. Besides being a vascular 
stimulant with all the actions be- 
longing to such remedies, nitrite 
of amyl is also an analgesic. A 
former patient who suffered from 
intense pain, accompanied by a large 
aortic aneurism from which he died, 
always found the analgesic  ac- 
tion absent unless the drug was 
freshly prepared. When not quite 
fresh, his face flushed and all the usual 
symptoms due to amyl were produced, 
but the pain was not relieved. Since 
then the amy] has been retailed in her- 
-metically sealed glass capsules,* ap- 
parently with the effect of retaining 


the analgesic properties. The flush of 


the face and the fullness of the head 
and rapid action of the heart produced 
by the amyl are very disagreeable to 
some patients, but as they do not seem 
to be in any way injurious, I have 
known amyl to be used with great 
freedom in angina. One medical 
friend who suffered much from angina 
connected with aortic regurgitation 
not content wth inhaling it frequently 
during the day, used to soak his 
pocket-handkerchief in the amyl, and 
go to sleep with it lying on his face, 
without any ill results. The action of 
the amyl is very evanescent, the smell 
is disagreeable, and the quantity in a 
single capsule is rather small, but that 
is a matter easily remedied. Nitro- 
. glycerine, or trinitrin, is said to be a 
nitrite of glyceril, but its action is that 
of a nitrite in ordinary medical doses 
of 1.50 to 1.100 T T.* 

The importance and advantage of 
paying attention to the diet and feed- 
ing of bronchitic and asthmatic 
patients? has been impressed upon me 

‘from more than one point of view, and 
in these remarks I wish to offer some 
suggestions that may prove useful. 


I have often noticed that when a: 
patient, who has been long ill with 
chronic bronchitis and emphysema of. 
the lungs, dies suddenly, it has almost 
always been soon after partaking of a. 
full meal. I have met with instances. 
among hospital out-patients where a 
man, after a heavy day’s work, in cold 
foggy weather, has come home to a. 
hearty tea or supper, and afterwards 
has been taken with breathlessness,,. 
quickly followed by cardiac failure: 
and death by his own fireside. 

On the other hand, I have come 
across elderly patients, greatly af- 
flicted with asthma and chronic bron- 
chitis, who, either in obedience to the 
doctor’s orders, or from some instinct 
of their own, have modified and cut 
down their diet with such relief to 
their breathing powers as has beem 


_most remarkable. 


One man told me that a cup of 
Revalenta meal at night, followed by 
a slowly-sipped glass of cold spring: 
water, gave him a better night’s rest 
than all the pills and draughts we had 
ever prescribed for him. 

This case impressed me much, for 
the patient seemed to have passed into» 
the ranks of the incurables. En- 
deavors to make others follow such am 
example do not always succeed—so: 
many plead that they have always. 
been told that the heart is very weak,. 
and, therefore, a regular dose. of. 
brandy or whisky every night is essen-- 
tial. 

That stimulants are invaluable in 
cases of acute heart failure few will 
deny, but the regular administration 
of alcohol night after night, often in. 
potency, is pretty sure to cause con- 
gestion of the liver and overfulness of 
the right auricle; conditions power- 
fully conducive to heart palpitation 
and breathlessness. 

Many farinaceous foods, wholesome 
enough in themselves, are often taken 
in such large quantity and in such in- 
judicious combination that they set up: 
flatulent fermentation in the stomach 
and cause distressing acidity and 
heartburn. This is especially the case 
with elderly people who have slow di-- 
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gestion. The distended stomach rises 
up against the heart impeding, and 
sometimes permanently stopping, the 
‘action of this organ. The patient will 
declare that all he takes is most whole- 
some. Breakfast, perhaps, consists of 
a great soup plate full of porridge fol- 
lowed by eggs and mutton chops. The 
last meal of the day is made up of 
some ‘bulky farinaceous food with 
roasted apples and sometimes lemon- 
cade, sometimes a glass or two of claret 
as a drink. 

In the treatment of such a case the 
doctor has his opportunity. He will 
look at his patient’s tongue and will 
find it large, swollen, and indented by 
the teeth, it is more or less furred and 
the breath is sour. The urine is often 
‘copious, clear, and frequently passed. 
There probably is never any gastric 
pain: or tenderness, the stomach being 
in a dull and torpid condition yet con- 
stantly craving for food. Good may 
here be done by banishing the plate of 
porridge from the. breakfast table, and 
allowing one egg with a thin slice or 
two of bacon, and rusks or dry toast 
in place of bread. _As a change, fish, 
fresh or salted, suits well and salt her- 
rings are reckoned good for the 
throat. 

At midday meal rost meat is proper, 
with such vegetables as are found to 
agree. Light puddings, in moderate 
quantity, are allowable, and often a 
glass or two of sherry or good Mar- 
sala appears to aid the digestion. If 
zrated waters are taken, the best seem 
to be the Apollinaris or Johannis 
water. These are not too strongly 
erated, and, therefore, not likely to 
cause distension of stomach. The 
quantity, however, must not exceed 
one tumberful, and this must be taken 
gradually, then the water will be a 
wholesome stimulant to the torpid 
stomach, and the patient may feel able 
to get through his meal without any 
alcohol. 


The most important part of this 


dietetic treatment consists in the ar- 
rangement of the evening meal. This 
should be taken not later than eight 
o'clock, and must be light, digestible, 


and nutritious. Soups as a rule do 
not agree, especially when the heart 
is feeble. Chicken or game seems to 
suit most people. Ham and tongue 
in thin slices also agree well. Beef, 
and even mutton, late in the day, are 
often too much for some stomachs. 
Dr. W. H. Thomson believes that 
the treatment must be determined 
chiefly by the consideration whether 
the affection be primary or secondary 
in its causation. In the treatment of 
primary affections the first indication 
is the prophylaxis of rheumatism. 
Particular attention should be paid to 
the tonsils, and prompt use of the sali- 
cylates internally should be made at 
the first signs of tonsilitis, together 
with local applications of tincture of 
iodine. The habitual employment of 
hot-water douches, with oil of pepper- 
mint, to the throat is an excellent — 
measure. Rheumatic patients should 
always protect the skin with flannel, 
both by day and night.- Rest in 
bed is of great importance in the pri- 
mary affections. When the symptoms 
are rather aggravated by digitalis, 
strychnine, and similar drugs, aconite 
will often lessen the dyspnoea, relieve 
the anginose attacks, and make the 
pulse fuller and steadier. In dyspnoea 
the result of adhesive pericarditis firm 
strapping of the right side of the chest 
is of undoubted service. For the 
dyspncea of mitral stenosis, especially 
when it occurs in paroxysms, bella- 
donna in combination with compound 
spirits of ether is much the best rem- 
edy. In mitral stenotic cases digitalis 
is often inferior to strophanthus, spar- 
teine, or caffeine. Ancemia should al-. 
ways be considered, but the adminis- 
tration of iron is mischievous in rheu- 
matism. In this disease the best rem- 
edies are cod liver oil with small doses 
of arsenic, or calcium sulphide in from 
one-half to one grain doses four times 
daily apparently hastens the convales- 
cence from. acute rheumatism. In 
secondary disease of the heart one 
should consider the whole circuit of 
the circulation. The remedial agents 
may be divided into the constitutional 
and symptomatic. Of the first class, 


* 
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and the most important and contin- 


tious in its operation, is fresh air. Iron 


is the most effective among drugs, be- 
cause it is our respiratory food, and 
has no other function in the body but 
as the carrier of oxygen. Next to 
continuous breathing in the open air 
is properly applied massage, espe- 
cially that form in which the patients 


exerts a carefully regulated resistance 


to the flexion and extension of his 
muscles by the operator. _ 
Acute alcoholic dilatation of. the 


heart is a most definite, important, and | 


striking affection. Two very instruc- 
tive non-fatal cases were described by 


Dr. Maguire in “The Trans. Clin. 
Soc., .d,0ndon,.vol. 20, 1887. %20 80. 
5The following fatal case, which 


came under my care a fewaweeks ago, 


illustrates the disease in a very strik- 


ing manner: 

A man, aged 30, by eT upakionais a 
Rice was admitted into the General 
Hospital, Nottingham, on October 26, 


1896. He had slight general cedema, 
great swelling of the legs, a distended 


abdomen, and such a pale, pasty face 
as to strongly suggest chronic ne- 
phritis, 
sional diagnosis made in the. out- 


patient room by the house physician 


before any urine could be obtained 
for examination. 

On admission he was drowsy, and 
evidently very ill; but his statement 
was clear that he had never had rheu- 
matic fever, scarlet fever, or any pre- 
vious serious illness, and had been 
quite well until he had got out of work 
eight weeks ago. The urine was 
tested when I saw him an hour or two 
after admission, and was found to be 
scanty, of sp. gr. 1022, and perfectly 
free from albumen. He complained 
of failing: sight; and on ophthalmo- 
scopic examination the discs were a 
little hazy, and the fundus very pale— 
possibly there was very slight cedema 
of the retina. It was afterwards as- 
certained from his mother that he had 
been drinking spirits very excessively 


* for a month, and taking scarcely any 


food. The pulse was rapid, 100-120 
per .minute, of very low tension, 


which had been the provi- 


TC? 


and exceedingly feeble. The area of 
cardiac dullness was increased, but no 
cardiac impulse. could .be defined. 
There was’ no murmur, and the 
sounds were very weak. Although in 
some forms of chronic Bright’s dis- 
ease the urine may be found free from 
albumen, sometimes for long periods, 
the above complex of physical signs 
was incompatible with nephritis, acute 
or chronic. The diagnosis was car- 
diac dilatation and feebleness. The 
patient somewhat suddenly became 


-cyanosed at 6 a. m. the following 


morning, and died at Io a. m. Ne- 
cropsy, 7 hours post-mortem. Tissues 
cedematous; a little fluid in the peri- 

toneum and pleura; 3’ ounces in’ the 
pericardium. The right auricle was 
considerably dilated, and the walls’ 
considerably thickened; ; they were soft 
in texture, and there appeared to be’ 
some fatty degeneration of the ‘mts! 
cular substance. The left auricle was: 
rather less dilated than the right, and’ 
the left ventricle more’ ‘dilated than: ore 
right. fo acid 

All the cavities were distended with’ 
soft, recent, black clot; and all the 
valves were healthy. The coronary 
arteries appeared normal;' the aorta 
was small, and just spotted with com- 
mencing atheroma. The weight of 
the heart, opened and well washed, 
was 14 3-4 ounces; the man was very’ 
slightly built, height about 5 feet 2 
inches. The kidneys were quite 
healthy to the naked eye; the capsules 
stripped easily, the cortex was in nor- 
mal proportion; they weighed to- 
gether 7 ounces. ‘The liver was rather 
pale and fatty. 

The only marked pathological con- 
dition, therefore, was a decided dila- 
tation and enlargement of the heart. 

The above may be recapitulated ad 
lib. for their names are legion in the 
practice of every bust physician. 


In conclusion I will say that I have 
many cases of heart trouble illustrat- 
ing.the benefit and verity of the above 
named treatments, which will appear 
in my second paper of clinical reports 
on “The Treatment and Therapeutics 
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of Gout or Rheumatism and Inebriacy 


in Relation to the Heart.” 





1. Balfour’s Senile Heart. (A review of). 





*The remedies hereinafter mentioned are 
from the well-known house of Parke, 
Davis & Co., of Detroit, Mich. 





2. Solution of Iron-manganese (Gude). 


a 





3. Thorowgood, London Hospital for 
Diseases of the Chest. Medical Press amd 
Circular, Dec. 16, ’96. 





4, Buffalo Lithia Water proven most. 
remedial in the hands of the writer. 





5. Medical Press and Circular, London, 
England, March 24, ’97, H. Handford,. M. 
D., Ed., M. R. C, P., London. 


ORTHOPEDICS POR) THE GENERAL PRACTITIONER. 


BY EDWARD A. TRACY, M. D., BOSTON. 


FRACTURE ‘TREATMENT, 

At first glance it may seem out of 
place to consider the question of frac- 
ture treatment under the heading “or- 
thopoedics.” When we recall, how- 
ever, that orthopoedics should treat of 
the prevention of deformities, as well 
as their correction, our surprise 
should be that the question has not 
been given the heed it deserves—and 
that the orthopcedic text-books have 
completely ignored the matter. 

There can be no doubt that because 


of a pernicious method of fracture. 


treatment numberless limb deformities 
are caused yearly. It will be shown 
that these deformities are mostly pre- 
ventable. No apology, therefore, need 
be offered for an exposition of the 
matter here. 

The pernicious method referred to 
is the use of the plaster of Paris band- 
age. Mathicson, of Holland, intro- 
duced this to the profession in 1852. 
In this country its employment has 
been greatly stimulated by the en- 
thusiastic advocacy of Lewis A. Sayre. 
It is certainly strange that a practice 
sO productive of deformities should 
have for promotor so distinguished an 
orthopeedist. Facts, however, are 
stubborn things, and cannot be ig- 
nored. The plaster bandage i is but an- 
other form of Sentin’s “immobile” 
(immovable) dressing—Sentin using 
starch as the stiffening agent—the ad- 
vantage of plaster being its more rapid 
hardening property. Eminent ‘sur- 


geons have not failed to oppose this 
harmful employment of the» plaster 
dressing. Hamilton, whose peer there 
is not in fracture treatment, wrote in 
his truly monumental work on frac- 
tures and dislocations: 

“Whatever its advocates may say to 
the contrary, the simple fact is before 
us that the number of accidents result- 
ing from this practice is out of all pro- 
portion with any other yet introduced. 
I myself have met with them in all 
parts of my country, and the journals 
abound with records of disaster from 
this source. Nor is it a sufficient reply 
to this statement that with proper care 
and prudence such accidents may be 
avoided. We think they could not dle 
ways be avoided.” 

This was in regard to the serious 
dangers from the use of plaster. Fur- 
ther Hamilton remarks that with the 
subsidence of swelling the plaster be- 
came loose; also that the limb might 
vesicate, ulcerate, or even slough, 
without. the knowledge of the sur- 
geon. 

Manley, of New York, in an able 
paper contributed to the first Pan- 
American Medical Congress, wrote: 

“In my own time of interneship, in 
1875 and 1876, it was the routine prac- 
tice to envelope the freshly fractured 
bone at once, on entrance in wet 
plaster bandage. It was a vicious, 
cruel, and destructive practice, but it 
was all the rage then, and he who ne- 
glected to employ it thuswise was an 
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“old fogy,” or was not.up in progress. 

But gangrene so commonly followed, 
or anchylosis, shortening and deform- 
ity, that its primary employment is 
generally discarded now, though the 
theory died hard’ before surgeons 
would open their eyes to its dangers.” 
And later, at the Atlanta meeting of 
the American Medical Association 
this distinguished surgeon declared 
that “plaster of Paris as a routine 
treatment for fracture should be dis- 
carded.” In the large cities—it is so 
in Boston—the practitioner has fre- 
quent opportunities to note the de- 
formities following plaster treatment, 
because of the large number of. hos- 
pital cases. 

Hospitals, for different reasons, are 
not inviting fields to cultivate medical 
progress. The ruts of practice are 
deep in such institutions, red tape is 
essential, and the bill of, expenditure 
all-important... For these reasons 
methods obsolete in general practice 
still hold sway in hospital treatment. 
Among. general practitioners the 
plaster method never took a deep 
hold. Hospitals can stand a greater 
or less number of deformities result- 
‘ing from whatever treatment be in 
vogue. The general practitioner can 
not. There is danger, however, that 
the newer practitioners, who get most 
of their first practical knowledge at 
_the hospitals may be deceived by the 
appearances, and carry into their life- 
work wrong notions, notions that are 
dangerous. and. may easily prove 
costly. The plaster of Paris bandage 
is taught. in most of the. medical 


schools and. their adjunct hospitals. 
The serious dangers of the method, 
emphasized by Hamilton, are glossed 
over. 

The fact that as a fixative appliance 
plaster is most fallacious is not in- 
sisted upon, probably not recognized. 
An intelligent layman knows that a 
limb swathed in cotton batting cannot 
be immobilized no matter how rigid 
the appliance outside of it may be. 
When swelling subsides (and swelling 
is always present in fracture cases) the 
plaster bandage is still less fixative, 
and the limb as noted by Manly can 
wobble about inside the cast. Fur- 
thermore, in a week or two there is 
considerable tissue atrophy from en- 
forced. non-use of the limb, and this 
contributes. the more to the. misfit. 
These are facts; they are apparently 
unrecognized by eminent teachers. It 
is because of these facts, because of 
the imperfecetion of the fixation pro- 
duced by plaster that the deformities. 
before spoken of are caused. It is 
not so very long ago that the primary 
roller .was.. advocated by eminent 
teachers as the correct thing in frac- 
ture treatment. To-day it is in ob- 
livion. To use it would be malprac- 
tice. The time is not far distant when 
the plaster bandage, the congener of 
the primary bandage, will rest in the 
same oblivion. It richly deserves to 
do so. 

So much for the production of de- 
formities by the plaster of Paris treat- 
ment. Now for their prevention. That, 
however, is another story—as Kipling 
wold say. 
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POINTS IN THE ARSENICAL TREATMENT OF CUTANEOUS 
CAN CERS. 


BY WILLIAM S. GOTTHEIL, M. D., NEW YORK CITY. 


1. The arsenious acid caustic treat- 
ment of skin cancers does not con- 
template or depend upon the actual 
destruction of the new growth by the 
caustic. 

2. The method is based upon the 
fact that newly formed tissue of all 
kinds has less resisting power than 
the normal structure when exposed 
to an irritation and its consequent in- 
flammation. Hence the former breaks 
down under an “insult” which the 
latter successfully resists. 

3. If therefore the whole affected 
area can be subjected to the influence 
of an irritant of just sufficient strength 
to cause a reactive inflammation in- 
tense enough to destroy the vitality of 
the new cells the older normal cells 
will survive. 


4. Arsenious acid of properly miti- 


gated strength is such an agent, and 
its application causes an inflammation 
of the required intensity. 

5. It therefore exercises a selective 
influence upon the tissues to which it 
is applied, and causes the death of the 
cancer cells in localities outside the 
apparent limits of the new growth, 
where there is as yet no evidence of 
disease. 

6. It is superior, in suitable cases, 
to any method, knife or cautery, 
which requires the exercise of the 
surgeon’s judgment as to the extent 
to which it is to be carried. That that 
judgment is often wrong, and neces- 
sarily so, is shown by the frequency 
of recurrence under these methods 
even in the best hands. 

7. It is applicable to all cutaneous 
carcinomata in which the deeper 
structures are not involved, and 
which do not extend far onto the 
mucous membranes. 

8. It is easy of application; it is 
safe; it is only moderately painful; 
and its results compare favorably with 
those obtained with other methods. 


AS TRROUSE ‘EPIDEMIC OF 
SY PHVET Ss. 


Thanks to a better knowledge of 
the dangers and modes of transmis- 
sion of syphilis, and to superior habits 
of cleanliness, epidemics of the dis- 
ease are rare in America; yet they 
occur among the lower classes of our 
population with greater frequency 
than is generally supposed., In. the 
“New York Medical Journal’ of 
March 26th, the writer records one in 
which the disease was introduced inte 
the family, according to the history, 
by vacinnation, and in which every 
member of the family of eight was 
ultimately infected. The first case 
was a child of 2 years; then. the 
mother, aged 34; then two girls, aged 
g and 14 respectively; then a boy of 
4; then a girl of 7; and then a nurse- 
ling, aged six months. The father 
escaped until the last; but late in the 
spring he came to the clinic with a_ 
characteristic eruption, alopecia, etc. 
The cases were all severe; there were 
several irites; all had obstinate and 
some very extensive mucous patces; 
and the 2-year-old child had a 
syphilitic pneumonia. The site of in- 
oculation was discoverable in twe 
cases only, probably on account of the 
lateness and irregularity with which 
the patients were brought to the 
clinic. In the mother it was upon 
the center of the cheek, and in one 
girl it was upon the eyelid. The 
family was very poor, living in one 
room, and their habits were ih un- 
cleanly. 


HAEMORRHAGE AS A SIGN OF 
CONGENITAL SYPHILIS. 


In the course of the description of 
a case of hemorrhagic congenital 
syphilis appearing as a hemorrhagic 
vesicular eruption, Dr. William S. 
Gottheil calls attention to -the im- 
portance of otherwise unexplainable 


THE MEDICAL TIMES AND REGISTER. 121 


bleedings in infants as symptoms of 
congenital lues. They may be the 
only mark of the disease, especially 
at first; but they are almost invariably 
accompanied by a diminution of the 
coagulability of the blood similar to 
that of hzmophilia, and the case 
usually goes on rapidly to a fatal ter- 
mination. Disease of the vascular 
walls is one of the commonest and 
best-known effects of the syphilitic 
poison, leading to hemorrhagic dis- 
charges from the mouth, the bowels, 
the bladder, or the nose, to blood ac- 
cumulations under the skin and 
mucosae, or in the serous cavities and 
internal organs; or finally, making the 
syphilitic eruptions itself hzemor- 
rhagic. The author emphasizes the 
importance of remembering these 
facts in the treatment of infants who 
have hemorrhagic discharges or a 
hemorrhagic eruption the cause of 
which is obscure. 


A CURIOUS POCKET-PIECE. 


In the “New York Medical Jour- 
nal” of February 4th, 1899, Dr. Wil- 
liam S. Gottheil describes a case in 
which a woman carried a piece of her 
own skull in her pocket for years “for 
good luck.” She applied for treat- 
ment for a different affection, and it 
was discovered incidentally that a 


syphilitic periositis had begun again 
around the scar left by the ulceration 
from which her piece of bone had 
come twelve years before. As in the 
present case, she had not at that time: 
attached sufficient importance to the 
matter to consult a physician about it. 
The sequestrum, of which she was 
quite proud, was an ovoid piece of 
bone measuring, 2 1-2 by 2 inches, and 
was composed of two adjacent por- 
tions of the two parietal bones, the » 
sagittal suture in the middle showing ~ 
beautifully. Its upper convex surface - 
showed the outer table of the skull in- 
tact. -The under concave surface was . 
composed mostly of cancellous tissue; - 
but all along the middle line, at the 
suture, the inner table was present, 
showing that at that place the entire 
thickness of the skull had been lost. 

Apart from its curiosity, the case is 
of interest as showing the very exten- 
sive destruction of important organs 
that can take place in syphilis without 
systemic reaction or much personal 
inconvenience. The entire thickness 
of the skull had been destroyed, and’ 
the meninges necessarily exposed; yet 
the inflammation had not spread to . 
those membranes, and the patient had _ 
hardly considered herself sick. 
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TOXIC CONDITIONS IN APPENDICITIS. 


In a recent contribution submitted 
“to the French Academy of Medicine, 
(Bull. de 1’ Academie De Med., Nov. 
. 8, 1898.) the celebrated physician M. 
Dieulafoy, considers at length various 
“toxic conditions which often develop 
during the course of appendicitis, the 
most prominent being bacterial infec- 
tion conveyed through the mesen- 
teric veins to the portal system; or 
passing through this vescular route 
entering the general circulation, the 


toxics acting with great energy in the © 


‘lungs, the kidneys or the cerebro- 
- spinal system. 

Note.—Thesubjectof appendicitis is 
- something like Banco’s ghost. It won’t 
- down. The last word has not been 
said; but this communication from the 
venerable French physician is worthy 


of more than a passing notice, and 


~ hence, anything coming from such a 
source is worthy of something more 
- than pasing notice, and especially as 
he makes some startling statements. 

Let us see what they are in his sum- 
2 Mary o— 


First. “The toxicity of appendicitis 
is proven by clinical and laboratory 
evidence.” But is not any purulent. 
accumulation within the peritoneum 
equally toxic? 

Second. “This toxicity is of ‘three 
degrees; mild, intense, and fatal.” But 
surely that is not specially peculiar to 
appendicular. suppuration; no more 
than hepatic pulmonary or renal. 

Third. “In the most common types 
the liver is involved, there is a subic- 
turic tint of the integrement with 
urobilinuria and albuminuria. This 
is in the main correct in very severe 
cases; but is certainly not common in 
ordinary non-perforative varieties.” 

Fourth. “The icteric tint points to 
grave hepatic invasion and intoxica- 
tion. There are numerous manifesta- 
tions of cerebral implications with ty- 
phoid symptoms.” These certainly 
constitute exceptional instances and 
are not by any means the rule. 


Fifth. “The only means, to cut 


P 


short this infection, is by prompt re- . 


moval of the local lesion.” We can- 
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not. “cut it short” after it has done its 
work and invaded the system. 

Sixth. “By doing operations this 
may be accomplished.” No doubt, 
if by any means, we could determine 
just when extensive suppurative 
changes begin; but we cannot. 
_“No one should ever be permitted 
to die of appendicitis.” This is cer- 
tainly strong language and is totally 
unwarranted. 

We have quoted at length from 


Dieulafoy’s essay because it comes © 


from a physician from the side of the 
house where the surgeon has en- 
countered the most opposition. 

No one will question the propriety 
of intervention at the earliest possible 
date after suppurative changes are 
manifest, nor can any one deny the 
frequent presence of toxic symptoms, 
on account of, as Dieulafoy says, the 
‘action of the bacterium-coli on the 
liver, stenosis and fecal impaction 
in appendicitis. 

The over distended bowel with de- 


composing alvine material will largely 
account for the source and immigra- 
tion of the colon-bacilleus through the: 
portal system. 

Dieulafoy’s contribution, neverthe- 
less, is a most timely and valuable ac- 
quisition, inasmuch as it tends to ex- 
plain clearly after operation on cases. 
of gangrenous appendicitis, the re- 
sulting hepatitis, pneumonia, or neural 
symptoms. which .may follow, if. 
not organic disease as most pro- 
nounced toxic state of the system so. 
that one is scarcely past the danger 
line until ten days or two weeks after 
operation. Great exhaustion follows, . 
and, in many, several months elapse, . 
after the appendix is out, before the 
general health is fairly well estab- 
lished. 

This state of toxzemia and not the - 
surgical procedure is accountable for 
death after operation in gangrenous. 
cases; this is demonstrated by the fact. 
that in the chronic catarrhal type- 
there is practically no mortality. 


INFANT FEEDING. 


No problem that the physician is 
called upon to face is as hard as how 
to feed a baby. When there is plenty 
of breast milk, and the hygienic fac- 
tors are normal, and the child’s assim- 
ilative powers are not overtaxed then 


we have smooth sailing. 
_ A few. points need careful elabora- 
tion. | 
I. The guide to the value of a given 
food must be sought in the nursling, 
in the feces. These must be regular, 
at least once or ‘twice daily—of a 
homogeneous character—light _yel- 
lowish color—of_ the consistency of 
mustard, and not containing curds. 

aN point to note is that if the stool 
contains so-called cheesy curds—they 
must drop into a test-tube filled with 
alcohol and precipitate, if, however, 
they dissolve, then they are un- 
digested particles of fat. We note 


most frequently that when milk is rich» 
that an excess of fat passes undigested. 
and is nature’s warning that. the- 
child’s stomach cannot tolerate the 
amount of fat it-receives, or possibly- 
calls for some additional hydrochloric 
acid. 

Frequently the milk contains too 
much fat owing to the sedentary life - 
led by the infant’s mother, or pos- 
sibly, her wet nurse. Nature then in- 
sists on more exercise. Frequently 
we have colic and distinct dyspeptic 
symptoms, characterized by pain, con- 
stant crying, and eructation, occasion- 
ally vomiting, anorexia, due. to. this. 
faulty diet, in addition to the above . 
previously stated fat particles. to be 
seen in the fzeces. 

This. calls for walking, out-of-door 
exercise, and: by all means. drinking 
more water and avoiding malted and. 
alcoholic beverages. 
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2. One of our most valued means 
of finding out if the infant thrives. is 
in the scales. Children, especially 
-nurslings, should be weighed once 
every week. Excepting during the 
first two weeks of infant life when 
~most children lose weight the aver- 
-age gain should be about one-half 
-pound per week, or about two pounds 


per month. If there is any gastric 
or intestinal disturbance then it will 
be easily evidenced by a characteristic 
stand-still in the weight, or possibly, 
by a decided loss. Frequently ex- 
perienced prelistricts report serious 
constitutional. disturbances » which 
were apparently not observed and 
were detected by the scales. 


TREATMENT OF TINEA TON SURANS. 


Dr. H. B. Sheffield describes a 
“method of treatment which cured 
every case of ringworm of the scalp 
~under his care in from three to six 
awrecks: YUN inhe -*.rémedies 1 “enterine 
“into this preparation were carefully 
- selected after testing the efficacy of al- 
“most every drug advocated in this 
'skin disease; and after having suc- 
‘ceeded in eradicating an epidemic of 
“tinea tonsurans consisting of three 
hundred and seventy-nine cases at the 
Hebrew Sheltering Guardian Society 
Orphan Asylum, the writer ventured 
to claim that the method used was 


especially advantageous in epidemics 


for the following reasons: 

1. The cure is speedy, with little or 
“no inflammatory reaction. 

2. It can be easily and rapidly ap- 
plied. This is of special value where 
“many cases are to be dealt with. 

3. The mixture, being thickly ap- 
“plied, adheres closely to the scalp and 
excludes the air, thus retarding the 
‘propagation of the parasite; making, 
by the way, caoutchouc caps neces- 
sary—a fact well worthy of considera- 
tion from a pecuniary standpoint. 

4. It lessens the liability of self-in- 
fection (as well as further spread of 
the disease) by keeping the scales and 


broken-down hair closely adherent to- 


the primarily affected spots. 


These conclusions were based upon 


the following observations: 

1. The trichophyton fungus lies 
deeply imbedded in the epidermis, so 
‘that in order to reach and destroy it 
*the treatment must be vigorous and 


continued for a few weeks. The use 
of many germicides has therefore 
often to be abandoned, owing to the 
severe irritations they produce. 

2.. The treatment of ringworm of 


‘the scalp being, to say the least, tire- 


some, it often happens that the orders 
of the physician are either not carried 
out at all or are modified by the at- 
tendants, to the great disadvantage of 
the patient. | 3 

3. An exclusion of air tends to in- 
terfere with the rapid propagation of 
the parasite, and as colored salves and 
oils, while not alone appearing repul- 
sive to those in the immediate prox- 
imity of the patients, soil and often in- 
delibly stain the bedding as well, the 
use of caps, fitting snugly to the head, 
was advised. Cotton or woolen caps 
absorb the medication, while caout- 
chouc caps, on the other hand, are ex- 
pensive. In dealing with many cases, 
as in hospital and asylum epidemics, 
the recommendation of the latter is 
apt to be met with considerable re- 
sistance by the institution’s managers. 
It thus often happens that in the ab- 
sence of the physician orders are 
given to have the applications wiped 
off at night (when he is supposed to 
have made his last call), and in private 
families even sooner, when company 


is expected. 


4. The tedious course of the dis- 
ease is due mainly to self-infection of 
other parts of the scalp from the pri- 
mary eruption; by applying the mix- 
ture over the entire scalp this can be 
prevented. ) 
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Since the eradication of the epi- 
demic mentioned above eighty-two 
new cases came under the writer’s 
eare, and every one of them yielded 
promptly to the same method of treat- 
ment. The same success was ob- 
tained by Dr. Spalding, visiting phy- 
sician to the Juvenile Asylum, of New 
York, who, after curing over forty 
stubborn cases of “tinea tonsurans”’ 


within three weeks, he honored the 


author with a note stating that he had 
“never before met a simpler and more 
efficacious remedy.” He remarked 
also that among the cases treated, two 
were afflicted with favus, and that 
these, too, were on the road. to re- 
eovery. Dr. Moreau Morris, inspec- 
tor of the board of health, has also 
witnessed successful results from this 
method of treatment in various insti- 
tutions of this city. 

The writer, therefore, ventures. to 
-elaim that by his method every case of 
ringworm of the scalp can and will be 
cured within three to six weeks, pro- 
vided the directions given below are 
strictly adhered to. 


re Grams. 
~ Acidi carbol., 
SIGE MCLLOLER AG so. ay.) 5 a> 65.0 
Tinct. iodini, 
SOs Grn ee ee ar 120.0 


Olei rusci (German) q. s. ad 500.0 

After clipping the hair close to the 
scalp this mixture is applied over the 
entire scalp—more thickly over the 
affected spots—by means of a paint- 
er’s brush, once a day for five succes- 





= ES atone 
= —— 


sive days. On the sixth day it is 
wiped off with a rag dipped in plain 
olive oil; now the hair is clipped again 
and the scalp washed thoroughly but 
gently with green soap and a soft nail- 
brush, care being taken that all the 
scales and loose hair covering the 
scalp are removed. No epilation is, 
as a rule, necessary. On the seventh 
day the mixture is reapplied as thickly 
as before and the whole process is re- 
peated regularly for three or four suc- 
cessive weeks—the length of time de- 
pending upon the severity of the case 
when it is found that new hair begins 
to appear and no trichophyton fungi 
can be discovered in the hair epilated 
for microscopical examination. 

These procedures are followed by a 
few days’ application of a _ ten-per- 
cent. sulphur ointment, and then. by 
the use of the following preparation 
for about two weeks: 


aX: Grams. 
Resorcini, 
Acidi salicyi, aac. oi. 0. 16.0 
PALOOUOI TRE ri ee CG 120.0 
ile. aC tga es hg q. s. ad 500.0 


This mixture considerably hastens 
the growth of the hair on the bald 
spots. In cases where isolation is im- 
practicable or impossible, as often 
happens in private families, this re- 
sorcin mixture serves as an excellent 
substitute, for I observed that when it 
was superficially applied to the 
healthy heads coming in direct con- 
tact with the ringworm patients no in- 
fection took place. 





a 
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° WAYSIDE NOTES. 


BY ERNEST B. 


An aunt of. mine who recently 

made her first trip across the ocean 
and suffered horribly for five days, 
writes that she thinks she threw up 
the biliary secretion of many years 
back, but also adds that she believes 
this experience will do her more good 
than any medicine. 
She says this doubtless. for the 
same reason that most persons 
imagine a bad tasting drug. tobe 
more efficacious than a.tasteless or 
odorless one, and that people think 
more of difficult than of simple 
measures of relief.. I well remember 
that some six or eight years ago I was 
called to a certain family in. Philadel- 
phia, superseding another doctor who 
was dismissed for the reason that the 
sick boy had gotten hold of the bottle 
of pills, eaten them up at a gulp cr 
two and cried for more. 

The family argued that medicine of 
such a kind must certainly be worth- 
less. You may be sure the boy did 
not cry for more of my medicine. 
However, all I got out of the affair 
was experience, nothing else; yet my 


SANGREE, M. D. 


father maintains that a large assort- 
ment of experiences are of greatest 
value to any progressive man, so. a 
haps, I was fully paid. 

But with regard to heures I 
do not agree with the generally ac- 
cepted opinion as to its benefit. 

Last spring I had three days of in- 
describable misery, tossed from pillar 
to post in my cabin, while a great 
ship tried to turn somersaults in the 
mighty deep... People feel. well after 
a sea voyage only comparatively 
speaking. I have no doubt that the 
condemned man. never thought an 
hour of life so sweet as that im- 
mediately following, a reprieve. In 
short, people feel exceptionally well 
on shore because they felt exception- 
ally ill on board. 

If any good at all comes from sea- 
sickness it is probably rather from — 
the enforced starvation, emesis, and 
the subsequent mild purging usually 
induced in order to get the system 
once more into running order. If so, 
these results could certainly be more 
easily attained than by the tissue tear- 
ing throes of trans-Atlantic torture. 


A, TESTIMONIAL. 


There was a little man, and he had a 
little corn, 
And it worried him so terribly, he 
wished he wasn’t born, 
With his hi, giggle, giggle, ho, 
giggle, giggle, hi, giggle, ho, 
cigole, gee! 


It worried him at night, and it both- 
ered him all day, 

Despite the use of plasters, it wouldn’t 
go away, 


With his hi, giggle, giggle, ho, 
giggle, giggle, hi, giggle, ho, 
giggle, gee! 


At last a fellow-sufferer said rican 
unto me; 


I know a little doctor who will. suit 
you to a T,”’ 

With his hi, giggle, giggle, ho. 

giggle, sigele, hi, giggle, ho, 
giggle, gee! 


He told him where to go, and bys hur- 
ried there quick, 
And he told the little, doctor, he..y was 
very sick, 
With his hi, giggle, giggle, ho, 
giggle, giggle, hi, giggle, ho, 
giggle, gee! 


“Oh doctor, oh doctor, oh doctor,” 
said he, 

“T’ve got a nasty bunion that badly 
troubles me,” 
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With my hi, giggle, giggle, ho, 
giggle, giggle, hi, giggle, ho, 
giggle, gee! 


“You look a. little pate Y the’ ‘little 
doctor said, 
“But here’s a small Tiithiee that soon 
owill-make you red,” » 
With its hi, giggle, giggle, ho, 
gigele, giggle, hi, giggle, ho, 
giggle, gee! : 


He used the little instrument, and paid — 


a dollar note, 
And. soon the little bunion came fly- 
“ ing thro’ his throat, 
With its hi, giggle, giggle, ho, 
giggle, giggle, hi, giggle, ho, 
giggle, (ha 


“Oh: dnanies you, oh thank you, oh 
“thank you,” he cried, 


RESOLUTIONS OF TRI-STATE 


_ Whereas, the medical laws of. the 
various States have been so perverted 
by political influences as to give leg- 
islative sanction to grotesque, ignor- 
ant and dangerous sects of pretenders 
_and charlatans, and 
_ Whereas, the privileges granted to 
one of the most outrageous aberra- 
tions, namely, the socalled Osteo- 
pathy, constitute a disgrace to the 
States in which the ‘“Osteopathists” 
are legally intrenched, and 
Whereas, a certain William Smith, 
Osteopathist, having been roundly 
denounced, together Pwrith his sect, by 
Parke, Davis & Co., and the “Med- 


oT 


If it hadn’t been for you, I know I 
must have died, 
With my hi, giggle, giggle, ho, 
gigele, giggle, hi, giggle, ho 
gigele, gee! 


And all who dare to question the truth 
of my rhymes, 
Will find my little photo in to-morrow 
morning’s “Times,” 
With my hi, giggle, giggle, ho, 
giggle, giggle, hi, giggle, ho, 
giggle, gee! 


Lawyers and doctors, and men of all 
degree, 

Give their testimonials for a $1, or 

av 

But fifty thousand dollars wouldn’t 
settle it with me, with a hi 
giggle, try me, and see! 
—L,. Lewis. 


er ee ee 


MEDICAL ASSOCIATION. 


ical Age,’ now brings sit against 
both for $25,000.00 damages; there- 
fore 

Be it declared the sentiment of the 
Tri-State Medical Association, of 
Mississippi, Arkansas, and Tennes- 
see, that Parke, Davis & Co., and the 
“Medical Age” are entitled to the 
sympathy of its members and of all 
medical practitioners; that we wish 
and expect them to enjoy a complete 
triumph in repelling this legal as- 
sault; and that wheresoever a power- 
ful house takes a bold stand in oppo- 
sition to quackery it promotes the in- 
terests of legitimate and honorable 
medicine and the welfare of humanity. 


rere 
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PSEUDARTHROSES, DEAMBU- 
LATION THYROIDIEN; “EX- 
TRACE OI: 

BY M. FOLET, ST. SAVHUR HOSPITAL. 


The greater number of patients en- 
tering my service with fractures ot 
the leg are treated by an apparel 
which permits: of immediate locomo- 
tion. 

The results have been so satisfac- 
tory that I regret the method is not 
more generally utilized by physicians. 

About the middle of last October, 
1897, a man catne into my service 
with a fracture in the middle third of 
the tibia. After the tumifaction had 
diminished a plaster dressing was ap- 
plied and he was. permitted to go 
about on crutches. 

After six months the plaster was 
removed when there was tound an en- 
tire absence of union. 

Vigorous friction between the frag- 
ments was begun and continued al- 
ternately for six weeks but without 
avail; the fragments would not fuse. 

Now, in a quandary what to do, I 
bethought of a contribution in the 
Bulletin de le Soc. de Chirurgie, by 
M. Quenu, Dec. 6, 1897. In his case 
there had been a compound fracture 
of the femur with resection of bone 
and prolonged suppuration. After six 
months there was no consolidation. 
Quenu then administered capsules of 
thyroid-gland. After these had been 
employed six days; union was com- 
plete. Mr. Reclus has recorded an- 
other and similar remarkable case of 
tracture of the femur with a pseudar- 
throsis; union utterly failing. In this 
case the thyroid extract was employed 
with most extraordinary results as in 
five days after it was employed con- 
solidation was complete. Reclus, how- 
ever, admits that in several cases the 
results were quite entirely negative. 


Struck by these well-attested cases, 
I put my patient on thyroid extract of 
the sheep. Flourens pastiles of thy- 
roid. I gave him one before each 
meal. After four days union of the 
fractured tibia was complete. 

- How does this marvelous agent act? 
I must confess it 1s a mystery to me. 

It is well to remember that this 
treatment is to be carefully guarded 
that serious constitutional symptoms 


do not develop. 
~—L. Echo Med. Du Nord., 29 Jan., 199. 


TOTAL EXTIRPATION OF THE 
BLADDER: FOR NEOPLASM. 
The case is reported by Tuffier who 

operated. The author says that he 

reports the case in order to set forth 
the difficulties attending vesectomy, 
etc: 

The first history we have of this 
procedure is by Gluck and Zellar who 
extirpated successfully the bladder of 
dogs. 

The first operation on man was by 
Barden Leuer in 1887. His patient 
died. At the German Surgical Con- 
gress in 1892 Barden Leuer and Gus- 
sen Bauer reported five cases. The 
first success was by Pacolick on a 
female in 1891. Kyster the same year 
removed the entire bladder, sinking 
the “ureters: into” the” Tectim. » 211s. 
patient succumbed on the fifth day. 

Kummels had a failure in 1892, 
Kossinski had the second success in 
a female. He removed the bladder 
with a cancerous uterus through the 
vagina. There were two of these 
operations in 1895, one by Trendelen- 
burg successfully; sex not stated; and 
one by Nessalaif his result not stated. 

In 1896 Alberan performed a com- 
plete cystectomy, the patient sinking 
within twenty-four hours, Finally 
Tuffier’s case is recorded, which was 
recently discovered. 
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Mode of operating in female— 
Pawlick having opened: the bladder 
through the hypogastrium. Semon’s 
ureteral catheters are introduced; the 
ureters are freed and brought into the 
vagina, which is widely opened by a 
long incision for their reception and 
fixation.. The two uretereal catheters 
remain in twenty-four hours. 


After one day the) second stage of 


the operation is proceeded with. The 
entire bladder is detached extra per- 
itonally. This patient recovered. with 
one vaginal ureteral opening in tract 
and one subpubian. 

Mode of operating on male—Bar- 
den Leuer.. Patient 57 years; cancer 
of base of the bladder envolving the 
ureters. The surgeon reached . the 
bladder by convex incision; concavity 
looking up and extending out one- 
third length of Ponuparts ligament 
on each side. Peritoneum completely 
liberated when uterers were exposed. 
Very large PSO AREAES: Death. on 
sixth day. 

Tufher’s patient was 4o years old. 
Had syphilis in 1875 and had attacks 
of gonorrhoea in 1882. 

In 1893 his vesical trouble com- 
menced by a sense of weight in the 

perineum, with pain in bladder after 
urination. The urine was clear. In- 
stilled silver nitrate aggravated condi- 
tion. However, in April, 1895, had 
hematuria. Now silver salts perman- 
ganate of potash and other solutions 
were employed without avail. 

In October, 1896, an intra-vesical 
subpubian incision with exploration 
Was. made. when. a large. velvety, 
highly vaccular tumor was found in 
the bladder. 

Operation of removal of bladder on 
the 20th day of October, 1896. .M. 
M. Marchais and Dujarier, M. Rever- 
din, of Genoa, and Heydenreich, of 
Nancy, besides other. distinguished 
surgeons attending the Congress were 
present. The patient was placed in 
Trendelenburg’s. position and_ ether- 
ized. The usual operative steps were 
gone through the two ureters after 
considerable tension were brought 1n- 
to the rectum, the narrow catheters 


— 


from ureters passing out aan the 
anus, 

Tamponed the prannd with mane 
tion of lower aperture. 

Microscopical examination fatind 


the tumor to be epithelial ee 


type. 

Patient made a good recovery sie 
a very trying ordeal, -Twice intra- 
venous injections were necessary. The 
rectum opened forward and _ feces 
with the urine issued through the 
suprapubic opening, the total im- 
plantation entirely failing. Neverthe- 
less he made a good recovery and the 
urine could be» collected fairly welk 
with an apparatus. 

He appeared to have entirely re- 
covered his health and left the hos- 
pital. The patient died from unknown 
causes the following May 14th, .1897, 
surviving seven months. 

In conclusion the author says: Such 
are clinical facts. Now what patients 
should we operate on? How shall we 
operate?) What will we do with the 
ureters? 

The author believes that the condi- 
tions requiring cystectomy. are ‘rare. 
Partial cystectomies he. believes are 
more efficacious for the removal of 
tumors and. clearing away of the 
tuberculous masses. He believes as 
in Pawlick’s cases, sometimes the de- 
tached ureters may be implanted in 
the vagina this being utilized as a re- 
ceptacle.. In the young female the 
overies are removed in order to insert 
the ureters in the abdominal wall, the 
urethra or rectum. 

Pussons, Trendelenburg,  Bearie 
and Chalot have successfully imbed- 
ded the ureters in the large intestine, 
Machyl in five cases of extrophy of 
the bladder, implanted the trigone in 
the sigmoid flexure of the colon, four 
of which were successful. 


—Annales Des Maladies, Organs Geni 
to Urinaries, Jan. 1, 1899. 


NOTE BY, TRANSLATOR. 


We have made here a brief abstract 
on a. subject of great interest to the 
surgeons and have cited, the few cases 
which have survived the total extir- 
pation of the bladder. 
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There appears that there have been 
four operative successes. Kossinski’s 
case, the first, for cancer of the blad- 
der in female. 

Trendelenburg’s, the second, a_fe- 
male in which a tuberculous kidney, 
the ureter and the bladder were re- 
moved. Pawlick’s case, too, was a 
female. Tuffier’s was the first male to 
survive the operation. 

These operations are rather sur- 
gical curiosities than of any practical 
value. 

The condition left after the few sur- 
~vivals must have been most. deplor- 
able... Incontinence of the urine is al- 
ways a great affliction under any cir- 
cumstances but one incessant dribble 
through the vagina, the rectum or the 
abdominal walls is worse yet. 

In Tuffier’s remarkable case, the 
only one recorded of. success in the 
male, two fistulas were left and after 
all the sufferings following operation 
the patients died after a few months, 
no doubt much sooner than if the case 
had been treated by simple measures 
and spared such a dreadful mutilation. 

In all these cases when the lesion is 
in the bladder our one object in view 
should be to secure vesical drainage 
through the vagina in the female and 
over the pubis in the male. But even 
this may be dispensed with in nearly 
all cases when an opportunity is per- 
mitted to canalize and investigate the 
bladder. 

It is possible, however, that with 
the advances of progressive surgery 
some description or a diverticulum 
may be secured from the large intes- 
tine to serve as a reservoir for the 
urine. 

The sigmoid flexure could readily 
spare a free segment of its loose loop 
for this purpose and. this, in time, 
might serve as a comfortable recep- 
tacle for the urine; much as the large 
intestine does in the ovipara. 





CANCER: SURGICAL INTER- 
PERENCE IN GYNECOLOGY. 


J. H. Croom believes that it is quite 
conceivable that with a cancer very 


early diagnosed and operated upon the 
prolongation of life is possible, al- 
though such has not been his. ex- 
perience. After cancer has developed 
beyond, its most initial stage, he be- 
lieves that the removal. of the organ 
does not prolong life and that the sub- 
sequent death is infinitely more ter- 
rible. He thinks the surgical method 
of dealing with uterine .cancer. has 
done little to ameliorate suffering or 
prolong life. 

c —Edinburge Medical Journal. 


oo 


THE ASCH OPERATION+FOR 
DEVIATION OF THE CAR- 
TILAGINOUS SEPTUM - OF 
THE NOSE. 


While admitting that the operation 
devised by Asch, of New York, for 
rectifying the condition of deviated . 
septum is in no sense a recent one, we 
are led to refer to it at this time, and 
again bring it under notice on account 
of the success which has followed its 
employment. Mayer has published 
(Med. Rec.,, N. .Y., 5th: February, 
1898) the result of two hundred opera- 
tions for deviated septum, performed 
by Asch’s method. At no previous 
time have deductions been drawn from 
so large a number of cases similarly 
treated, and as some of the operations 
date back five, six, seven, and eight 
years, ample opportunity is given us 
of estimating the permanency of the 
cure. The degree of deviation of the 
septum varies considerably, with con- 


sequent variation in the amount of 


nasal obstruction that is thereby pro- 
duced. Different operations have been 
suggested and carried out for the cor- 
rection of this deformity, and in many 
instances relapse has occurred, owing 
to the resiliency of the- cartilaginous 
septum and its consequent return to 
the old deviated position. In the 
operation carried out by Asch, the 
septum is fractured in such a way that | 
this tendency to spring back is re- 
duced to a minimum. Of the two hun- 
dred cases which form the text of 
Mayer’s paper, 85 per cent. resulted 
in the complete straightening of the 
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septum, while in the remainder some 
degree of deflection was retained, but 
in no case was this sufficient to cause 
any stenosis or discomfort, so that in 
all a cure may be said to have fol- 
lowed, as far as symptoms are con- 
cerned. Perforations of the septum 
occurred in about 2 per cent. of the 
eases, but they were only of the size 
of pin-heads. It may not be out of 
place to describe the operation in the 
author’s own words. Special instru- 
ments for the purpose have been de- 
vised, and these are figured in Stas 
-er’s paper. 

“The blunt separator is ‘reduced 
‘sideways on the deviated side, in order 
that any adhesions existing between 
the septum and the adjacent mucous 
“membrane may be broken up, enab- 
‘ling us at the same time to ascertain 
‘the presence of bony obstructions 
posteriorly. Should these latter exist, 
or the adhesions be non-yielding, the 
separator with sharp edges is required; 
this, however, is rarely necessary. 
There may be some hemorrhage after 
the adhesions are broken up, but it is 
readily checked by an iced spray, or 
by pressure of cotton applicators. The 
Open scissors are now. introduced 
parallel to the floor of the nose, the 
sharp blade in the concavity, the blunt 
edge over the point of greatest con- 
vexity. They are then firmly closed, 
the blade cutting through the car- 
‘tilage into the opposite side with a 
distinct snap. The scissors are then 
opened and completely withdrawn. 
They are immediately reintroduced, 
the direction of the instrument being 
“upward this time, pointing to the 
frontal bone, the sharp blade again in 
the concavity and crossing the line of 
the first incision at as nearly a right 
angle as possible, and at its centre. In 
this way the incisions will intersect 
_each other; the scissors are now firmly 
closed, and the second incision is 
made, after which the scissors are 
opened and withdrawn. We now have 
four segments as a result of this cru- 
cialincision. The finger is then intro- 
duced in the deviated side, and the 
“segments are forcibly pushed into the 


concavity, effectually breaking them’ 
at their base. The powerful blunt for- 
ceps is now introduced, one blade in 
each nostril, and firmly closed, thus 
straightening the septum and forcing 
the broken segments to over-ride’ each 
other in the concavity. “The compres- 
sion aids also in controlling hamor- 
rhage, and the parts are firmly held in 
apposition. An iced antiseptic solu- 
tion is sprayed into each nostril, the 
forceps being withdrawn. ‘The ster- 
ilised tubes are then introduced into 
the nose, a snugly fitting one on the 
stenosed side, and a smaller one in the 
opposite nostril, thus causing equable 
pressure, their presence being usually. 
all-sufficient to control hemorrhage. 
The operation is now completed.” 
After twenty-four hours the tube is 
removed from what was the nostril 
with the concavity, and is not again re- 
placed: Twenty-four hours later the 
tube is removed from the other side, 
cleaned, and reinserted, unless it prove 
too large for comfort, when a smaller 
otie is introduced. For the first time 
the patient is now allowed to leave the 
recumbent posture. On the third and 
following days the tube is removed 
and cleaned, the nose being sprayed 
with some warm salt water at the same 
time. The tube is finally withdrawn 
five weeks after the operation. These 
tubes are of the greatest service, as 
they allow of free nasal respiration and 
act as splints to keep the: septum 
straight. The over-lapping fragments 
become firmly adherent, and this de- 
stroys the resiliency of the septal car- 
tilage, so that the deformity is thus 
removed. | 
While referring to the subject of de- 
viated septum, it will not be out of 
place to make note of the somewhat 
ingenious method practised by Escat 
(Arch. internat. de laryngol., Paris, 
July and August, 1808). When the 
nasal obstruction is relieved by sawing 
or chiselling off the convex projecting 
portion, some risk is run of causing a 
perforation of the septum, from injury 
of the mucous membrane covering. the 
septum on its concave aspect. In 
order to prevent this, Escat endeavors 
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to protect the septal mucous mem- 
brane on the concave side by injecting 
sterilised water beneath it. This ts 
done by means of a syringe, with the 
result that the mucosa is raised from 
the surface of the cartilage which it 
covers, and thus escapes injury. 
—Edinburege: Medical Journal. 


THE CURABILITY OF CANCER 
| OF THE BREAST. 


Warren publishes a list of 72 cases 
of cancer of the breast on which he has 
operated in the course of the last 15 
years., Of the 72 patients: 26 were 
alive in June last and 38 have died. Of 
the 26 living patients there are 3 who 


are now suffering from recurrence of | 


the disease and 4 who have had.a re- 
currence but remained well up to the 
time the paper was prepared. Taking 
the three years limit as the gauge of 
success, the author finds 17 such cases 
in. his list. Of these patients 2 are 
dead, 1 dying 10 years after the opera- 
tion of apoplexy, the other after an in- 
terval of 6 years of sporadic cholera. 
In 3 instances operations have been 
performed for recurrence, and the 
patients are now alive and well, 1 three 
years, 1 four years, and the third ten 
years after the last operation. Of the 
remaining 12 cases. the operation was 
performed in 3 over three years ago, in 
4 over four years ago, in 2 over five 
years ago, in. I Over nine years ago, in 
1 eleven years ago, and in 1 over 
twelve years ago. It is evident, the 
author states, that high percentages of 
cures, or of good results. persisting 


after.an interval of three years, can. be. 


obtained only when cases are selected 
with some care. Before the percent- 
ages of success can be permanently 
placed so high that surgeons may hope 
to save over one-half of their cases, 
medical men must be educated up to 
that point that they will recommend 
an early operation and not wait until 
the case is hopeless before they send 
their patient to consult a specialist. 


—Bostonm Med. and Surge. Journ. A 
25th 1898. seas 


OSTEOMYELITIS. 


Kudriaschow comes to the follow-. 
ing conclusions: | ! 

I. Osteomyelitis is an inflammation 
of the medulla. . | 

2. Since the medulla, Gower’s 
canals, and the osteo-genetic layer of 
the periosteum are actively involved in 
inflammation, and the bone itself only 
passively, we have almost always to 
deal with a primary inflammation of 
the medulla—i, e., an osteomyelitis. _ 

3. The same. process. occurs in — 
tubercular affections. ‘i 

4. Inflammation of the medulla 
often, but not always, ends in suppura- 
tion, as is observed in tuberculosis. 

5. The so-called infective osteomye- 
litis) may .be acute, subacute, or 
chronic, according to the different 
general and local conditions, quantity 
and virulence of agent, mixed infec- 
tion, etc. eit 

6. The pyogenic microbes produce 
the so-called infective osteomyelitis, — 
but under certain conditions the non-— 
pyogenic microbes do the same. FOE 

7. Elevation of temperature in 
tubercular cases depends upon mixed 
infection. n BALAK 

8. Osteomyelitis affects not only the 
juxta-epiphyseal areas and the  epi- 
physes, but also the diaphyses, and not ° 
only the long bones, but also the smail 
bones which have no typical epiphyses, ° 
just as occurs in tuberculosis. FLeHo 

g. The severe pain supposed to be’ 
characteristic of osteomyelitis is due to — 
the resistance of the walls surrounding 


the focus (cf. inflammation of dental 


pulp). | | | 

10. Rapid septic phenomena are ° 
similarly conditioned by the insularity 
of the focus andthe vascularity of the — 
part. ! rye C2 OF QeIgoon’ | 
11. Sudden death is due to fat em- 
bolism. 

12. The point of entrance of the in- 
fection is often unknown, as in tuber- 
culosis. | 

13. Some regard osteomyelitis as a 
pyzmia, the result of the transmission 
of. the infective agent by the blood, 
Konig considers tuberculosis of the 
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bones as metastatic—e.g., from a small 
focus in the lungs or in some gland. In 
the same way the presence of a small 
ulcer might lead to osteomyelitis. 

14. For practical purposes, there 
are threé forms of infective osteomye- 
litis—(a) Acute; (b) chronic from on- 
set; (c) recurrent, acute or chronic. 

15. Early trephining and removal of 
the diseased medulla is the most 
rational treatment of suppurative 
osteomyelitis. Extraction of the dis- 
eased tooth in osteomyelitis of the jaw 
is the equivalent of trephining. 

—Centralblatt f. Chirurgie, No. 38, ’98. 


THEY SURGICAL “TREATMENT 
Se yD OTL RE, 


Reverdin after. describing briefly 
the various operations practiced for 
the relief of the symptoms dependent 
on goitre, analyzes over six thousand 
cases, and deduces from this that the 


mortality incident to operation is less. 


than three per cent. Total extirpation 
shows a mortality of 18.9 per cent,. 
while intraglandular enucleation 
shows;,but,..78 -per,,cent.... The, latter 
operation should, then, be given the 
preference. 

As to. the accidents and complica- 
tions, attendant .on the operation, 
lesions of. the veins are dangerous be- 
cause of the possibility of air em- 
bolism. The .author. states that ne 
‘knows of nine. fatalities due to this 
‘cause. Each, vein should. be..divided 
between forceps.or ligatures... 

The primary hemorrhage in. the 
case of glandular tumors may be so 
free that enucleation may have.to he 
abandoned. in favor of excision... By 
proceeding, slowly and deliberately 
and: Beeping: to the Rapeule of the new 


enn EEE, 
Oe OTE ET 


growth the bleeding rarely gets be- 
yond control. 

The recurrent laryngeal nerve inay 
be wounded in incision. Kocher states 
that such an accident occurred in 
seven per cent. of his cases; enucle- 
ation greatly lessens the danger of this 
complication, which is best avoided 
ny careful isolation of the inferior thy- 
roid artery before it is tied. ‘The 
superior laryngeal artery, the hypo- 
glossal, and the sympathetic nerves, 


' the trachea, larynx, esophagus, and 


pleura have been wounded exception- 
ally. 

For the purpose of lessening the 
danger of infection the wound should 
be closed. Even when it runs a 
sterile course there is commonly a 
distinct fever, named by Poncet thy- 
roid fever, supposed to be due to ab- 
sorption of the thyroid secretions. 

Pneumonia is a common sequel of 
operation; its cause is obscure. 

When the trachea has been greatly 
affected by pressure atrophy, on the 
surrounding tissues it may collapse on 
inspiration. This may be remedied by 
intubation through the larynx, or by 
holding the trachea open by stitches. 

Both tetany and myxedema develop 
exceptionally after operations. Psy- 
choses such as melancholia, dementia, 
mania, epilepsy, hysteria, are ob- 
served Only after total extirpation. 

As to the results of operation, a 
transverse incision neatly sewed 
ieaves a scarcely perceptible scar, the 
functional troubles are usually cured 
at once, and recurrences, at least those 
requiring a second operation, are rare. 

When the disease is distinctly 
limited to one lobe the author prefers 


unilateral extirpation. 
—La France Med. et Paris Med., Oct. 
14th, 1898. 
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TOXICODENDRON POTSON. 


Dr. M. Herschel Wheeler, of But- 
ler, Ky., thus reports a very remark- 
able case of Toxicodendron poison 
following erysipelas: 


Case 1. The patient, a gentleman, 


was. about convalescent. of a very 
severe case of erysipelas when hecame 
in contact with a poison. oak. vine. 
When. I called to see him his face was 
swollen nearly beyond recognition, 
and he was suffering intensely. Not 
having with me what I called nearly a 
specific in said trouble, but instead a 
two ounce jar of Unguentine, this I 
applied freely and after.a short time 
he said, “Doctor, I feel so much bet- 
ter, 1am very thankful to you:; What 
is that preparation you are using? I 
want you to make me a large box 
of it.” 

Suffice it to say, the third applica- 
tion made a cure. 

Case 2. Was a case of uticaria in 
an aged lady. You know I presume 
the agony one endures with uticaria, 
and many times it baffled my skill to 
check it. After having the patient 
sponged with an antiseptic solution, 
Unguentine was applied freely which 
gave her some relief. This treatment 
was continued until the case. was 
cured, 

“IT believe Unguentine -will be the 
ideal ointment in the near future’ in 
both skin diseases and as a surgical 
dressing, and I cannot thank you too 
much for your kindness in calling my 


attention to your valuable prepara- 
tion.’ 





NIRVANIA, A NEW LOCAL AN- 
ZESTHETIC. 
Nirvania «is chemically related. to 


erthoform, and has. the ady antage 
over cocaine of pe slightly anti- 


a 
Hee 


“septic, sO fiat sdniadhg even of the . 
strength of one-half per cent. keep 
sterile. Dr. Luxenburger found that 
a two per cent. solution works very 
well in practice: Anzesthesia ‘sets in’ 
within five to ten minutes and lasts for 
twenty minutes. Unpleasant burning 
and pricking is apt to follow its ad- 
ministration, it does not influence, 
however, the perfect | ‘healing’ of 
wounds. SWOR TEER G SP 
et wl Med.-Woch., 46 Jahrg., “No. i, 


DIABETIC COMA. 

Dr. Th. Oliver treated successfully 
a case.of diabetic coma. by means of 
saline transfusion. He passed. slowly 
into the median casilic vein two and 
a half pints of a normal. sodium -chlo- 
ride solution at 112 degrees ‘Fahren- 
heit. The patient regained conscious- 
ness and no relapse set in four weeks — 


afterwards. HB. S. 
—Lancet, No, 3908. 


ALCOHOL ASH AN ANTIDOTE, 


TO CARBOLIC ACID. 

Dr. A. M. Phelps says: BS + 

From personal observations and 
demonstrations in the use of pure car-: 
bolic acid followed by the use of al- 
cohol, J can state to the profession 
positively that we have in alcohol an 
absolutely safe and ‘sure specific 
against the escharotic action of pure 
carbolic acid. , And I believe that this’ 
fact should be given wide publication’ 
to the profession and even to the laity, 
because in cases of carbolic acid pois- 
oning with homicidal intent, if; im- 
mediately after the administration of 


the poison, alcohol was thrown into 


the stomach of the individual, the _ 
poisonous effect of carbolic: acid 
would be at once ye 


HBils: 
—N. Y. Med. Jour.. 
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PORMALIN AS A. STYPTIC. 


Mr. W. Mitchell had a case of fun- 
gating sarcoma of the cheek accom- 
panied by a severe hemorrhage which 
resisted all ordinary styptics. He then 
applied small pads of absorbent cotton 
soaked in a solution of formalin, con- 
_ taining. 20 per cent. of formic alde- 
hyde. The hemorrhage stopped very 
_ rapidly, and besides, it produced a 

hardening and necrosis of the growth 
nearly a half an inch in depth. The 
necrosed tissue was curetted and cut 


away and the application of the form- | 


alin solution repeated until the entire 
sarcoma was removed. The whole 
process. was accomplished without 
losing a drachm of blood; it was ac- 

_ complished, however, by some pains 
and considerable cedema.of the. sur- 


rounding tissue. Pl, ee. 
, MIGRAINE. 
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CIMICIFUGA RACEMOSA FOR 
reo AL RINE 


_ For tinnitus aurium, not dependent 
on any disease of the ear (even though 
there ‘be a collection of cerumen), 
Model and Robin (La Médecine mod- 
erne) employed successfully cimici- 
fuga racemosa, which usually stopped 
the noise in the course of three days 
after the beginning of the treatment. 
The average dose was thirty drops per 
diem; it failed in cases that had. lasted 
for over two years. The author con- 
sidered the buzzing in the ear as due 
to a reaction of the auditory nerve, 
which is subjected to a direct or in- 
direct irritation. Cimicifuga facemosa, 
which is known to act as an antispas- 
modic in labor, also as a diaphoretic 
and somnitacient, as well as an effi- 
cient remedy in pruritus, exerts an in- 


fluence on the circulation of the ear 


and on the reflex irritability of the 
’ auditory nerve. 


WESTERN OPHTHALMOLOGIC 
AND OTO-LARYNGOLOGIC 
ASSOCTATION. 

The annual meeting of the Western 
Ophthalmologic and Oto-Larnyngo- 
logic Association was held in New 
Orleans, Feb. 1oth and 11th. Owing 
to the unavoidable absence of the 
president, Dr. J. Elliott Colburn, of 
Chicago, the first vice-president, Dr. 
W. Scheppegrell, of New Orleans, 
presided. Two joint sessions and 
three sessions of the Ophthalmologic 
and Oto-Laryngologic sections re- 
spectively were held and many im- 
portant papers read and discussed. 

The following officers were elected 
for the ensuing year: Dr. W. Schep- 
pegrell, of New Orleans, president; 
Dr. M.A. Goldstein, of St. Louis, 
first vice-president; Dr. H. V. 
Wurdemann, of Milwaukee, second 
vice-president; Dr. E. C. Ellett, of 
Memphis, Tenn., third vice-president; 
Dr. F.C. Ewing, of St. Louis, secre- 
tary; Dr. L. Dayton, of Lincoln, 
Neb., treasurer. / 

St. Louis was selected for the next 
annual meeting. 

The following names were added 
to the list of honorary members: Dr. 
Geo. Stevens, of New York; Dr. St. 
Clair Thompson, of London; Dr. R. 
Coen,.of Vienna, Aust.;)Dr.-E.. J. 
Moure, of Bordeaux, France; Dr. J. 
Sendziak, of Warsaw, Russia; Dr. 
Marcol Natier of Paris, France; Dr. 


_C. Ziem, of Dantzig, Germany; Dr. 


A. A. Guye, of Amsterdam, Holland. 

The new members elected were as 
follows: Dr. J. A. Caldwell, of Mc- 
Kinney,’ -Tex,;. | Dr... O,, Joachin,;sof 
New Orleans; Dr. W. H. Baldinger, 
of Galveston, Tex.; Dr. J. S. Mott, of 
Kansas City, Mo.; Dr. J. 5, Lichten- 
berg, of Kansas City, Mo.; Dr. J..W. 
Bettengen, of St. Paul, Minn.; Dr. J. 
W.. Chamberlin, of St. Paul, Minn.; 
Dr. H. M. Starcky, of Chicago, Iil.; 
Dr. R. Brunson, of Hot Springs, 
Ark.; Dr. Max Thorner, of Cincin- 
nati, O.; DrjsJwiWeoScales, of Pine 
Bluff, Ark.; Dr. E. M. Singleton, of 
Marshalltown, Ia.; Dr. F. C. Ewing, 
of St. Louis, Mo. 
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ETIOLOGY OF CHOREA. | 


The causation of chorea is described 
by Legay. From statistics it would 
appear that the disease occurs in 
those of neurotic heredity, who have 
recently suffered from infection of 
some kind. This infection is, in the 
majority of cases, rheumatism, but 
there are many instances of chorea 
arising from other conditions, more 
particularly various specific diseases, 
such as measles, with or without 
broncho-pneumonia, scarlet fever, 
typhoid, influenzic bronchitis, tuber- 
culosis, and varicella, even boils with 
marked glandular enlargement, im- 
petiginous eruptions on the head, and 
suppurative otitis, All these seem 


capable of producing chorea. L. F. 
—These de Paris, 1897. 


SPONTANEOUS STRAIGHTEN- 
ING: OF RICKETY CURVA- 
TURES OF THE LEG 


From a study ofa large on hee of 
cases at the Tubingen Clinic Kambe 
concludes: (1) The greater number oi 
all cases of rickety curvatures of the 
legs, undergo spontaneous cure. Of 
the author’s cases, all severe, seventy- 
five “per icent. “were cured) 15.3 "per 
cent. improved, in only 9.7 per cent. 
was there no improvement of the de- 
formity. (2) The process of sponta- 
neous straightening lasts usually from 
two to four years. If the curvatures 
began in the first or second year of 
life the legs are quite strdight by the 
fourth or fifth. (3) If the curvatures 
are unchanged by the sixth year spon- 
taneous cure does not take place at 
all. There are always cases of most 
severe general rhachitis. (4) The 
chief aim in treatment is to improve 
the general health so as to strengthen 
the muscles. In Kambe’s experience, 


as soon as the disease is past the acute 
stage, being about on the legs is not 


detrimental, but on the contrary, helps 


the cure. Orthopoedic treatment by 
plaster of Paris, splints, etc., is not 
necessary. Osteotomy is indicated 
only when the curvatures persist aitey 


the sixth year. — 3 ERAS Sime 
—Bruns. Beitr. Z. Klin. Chu. 


INTUBATION BEFORE AND 
SINCE - THE USE “OF*-ANTI- 
TORT 
From his experience of a large 

number of cases of intubation com- 

posing a series done prior to the use of 
antitoxin, and a second series where 
intubation was done in conjunction 

with injection of antitoxic serum, T. 

H. Halsted arrives at the following 

conclusions?’ : 
(1) Laryngeal diphtheria, in any 

epidemic, is never mild, but has al- 
ways had a mortality of from ninety- 
five per cent., reduced by operation, 
intubation or tracheotomy, to from 
seventy-two to seventy-six per cent. 
(2) The report of his cases shows a 
mortality of intubations without 
serum of seventy-six per cent., in con- 
junction with serum of twenty-five per 
cent., and, eliminating cases of death: 
within twenty-four hours of injection, 

a mortality of ten per cent. The re- 

duction of mortality from. seventy-six: 

to ten per cent. is to be credited to. 


antitoxin. 


(3) Antitoxin should always be ad- 
ministered as early as possible, and in 
laryngeal cases without waiting for: 
the bacteriologist’s report. If this is 
done it will usually prevent an exten- 
sion to the larynx, or, if the larynx is 
already invaded, an early injection will 
frequently cure without need of opera- 


tion. 


—New York Med. Journ., '97, vol. Ixv., 
No. 24. 


VOICE AFTER REMOVAL OF. 
| ADENOIDS. 3 

Dr. Gibbs gives a peal progno- 

sis in reference to character and qual- 
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ity of voice after removal of adenoids 
from the vault, or excision of hyper- 
trophic tonsils. This applies partic- 
ularly to children over ten years ot 
age. Sometimes we are disappointed 
at the non-return of the normal voice. 
The chief fault lies, he believes, in the 
changes which may have occurred in 
the turbinateds and high arched pal- 
ate, produced by the prolonged mouth 
breathing, and which the naso- 
pharyngeal operations cannot remove. 


| Ag Ee. 
—Philadelphia Polyclinic, June, 1897. 


THROAT LESIONS PRODUCED 
_ BY TYPHOID FEVER. 


Dr. Tresilian communicated to the 
British Laryngological Association 
the notes of four cases of enteric fever, 
exhibiting throat-lesions. This oc- 
curred out of a total of eight consecu- 
tive cases of fever, occurring in the 
course of the previous two months. 
This is a remarkable record, but the 
report is too brief, up to the present 
time, to enter into it more fully. 

| Lek: 
—Brit, Med. Journ., Nov., 1879. 


PACHYDERMIA LARYNGIS. 


Heryng, speaking at the Inter- 
national Medical Congress, at Mos- 
cow, dwelt upon the treatment of the 
pachydermatous condition. He com- 
menced by saying that it was not al- 
ways the beautiful pearly white cords 
that produced the finest tones. Not 
infrequently this pearly whiteness was 
caused by layers of thickened epithe- 
lium, and the owners of such cords 
would come to the laryngologist for 
relief of vocal troubles. On the other 
hand some of the best singers had red 
catarrhal looking vocal cords. One of 
the finest lady soloists he knew of had 
slightly red cords before singing and 
very red ones after. Consequently, 
singers’ throats should be cautiously 
treated, and every pink pair of cords 
should not be, considered as diseased. 

When pachydermia conscripta was 
present, milky white spots would be 
found projecting from the upper sur- 
face-or margin of the cord. To re- 


move them he found sprays, inhala- 
tions, the application of caustics, etc., 
useless. The best treatment was to 
snip them off carefully with appro- 
priate forceps—care being taken al- 
ways in no way to injure the cord 
proper. After this he cauterized with 
nitrate of silver; and enjoined absolute 
rest of voice until healing was com- 
plete. He warned against the use of 
chromic acid or galvano cautery. 


eae 
—Journal Laryng, etc., Dec., 1897, 


CHRONIC COFFEE POISON- 

3 Sielabind INKS | 

Gilles de la Tourette notes the re- 
semblance of caffeic dyspepsia to al- 
coholic gastritis, both being character- 
ized by morning phlegm, radiating 
epigastric pain, coated tongue, dis- 
taste for solid food, and later nausea, 
vomiting and acid eructations. Re- 
curring slowness of the pulse is the 
most frequent circulatory manifesta- 
tion. The nervous symptoms are most 
important, including insomnia or 
frightful dreams, empty feeling in 
head, or vertigo on standing upright, 
marked tremor of lips, painful mus- 
cular cramps in calf and thigh, espe- 
cially at night, and sometimes marked 
deficiency in sensory power. Discon- 
tinuance of the coffee habit is followed 
by a rapid subsidence of all symptoms. 

toa 





THE COMMON SENSE TREAT- 
MENT OF RHEUMATISM. 


“Waugh gives the following contri- 
bution in the Medical World of recent 
date: “‘The. acute, febrile form. is 
easily quelled by the alkalies or the 
salicylates; the subacute type is con- 
trolled by the iodides, but the chronic 
variety has heretofore proved refrac- 
tory to every remedy or combination 
of remedies. For this try the vege- 
tarian diet, intelligently applied. Don’t 
simply direct the poor man to avoid 
meat, but prescribe a vegetable diet 
that will be sufficiently nutritious, 
wholesome and palatable. Teach him 
to eat it properly. Give him plenty of 
water. Dress him in wool. Arrange 
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his personal hygiene to suit the man 
and his occupation, not on your idea 
of what ought to be. I am in error if 
you do not find this plan more effec- 


tive than any. combination of drugs.” 
|e 


NON-MEDICAL TREATMENT 
OF CONSTIPATION. 


A practical contribution to this sub- 
ject is made by George Roe Lock- 
wood, in the Medical News of Dec. 
10th, 1898. He says that coarse vege- 
tables, such as spinach, Brussels 
sprouts, turnips and carrots, should 
constitute a large proportion of the 
diet, preferably in pure form. Coarse, 
porous, cereal breads, one day old, are 
also useful. A glass of cold water on 
rising in the morning is of great ser- 
vice in increasing peristallsis, but ex- 
erts a depressing effect upon gastric 
secretions. A bulky diet, as above 
mentioned, is contraindicated in cases 
of inflammation or muscular insuffi- 
ciency of the stomach. Sugars are a 
very efficient means of combating con- 
stipation, and are best given in the 
form of honey, milk, sugar and fruit 
compotes. The writer recommends as 
the simplest and best remedy a table- 
spoonful of honey in half a glass of 
warm milk on rising in the morning. 
A very good compote is two parts of 
stewed prunes and one of stewed figs, 
sweetened with lactose. Buttermilk, 
three glasses daily, is a reliable lax- 
ative, and kumyss has a similar, some- 
what stronger effect. Fats are indi- 
cated in large quantities, best given as 
butter, 2 to 4 ounces daily, and in 
young subjects this simple addition 
may be sufficient. Local massage and 
electricity have proved disappointing 
in the author’s experience. General 
exercise, particularly bicycling and 
golf, are of great service, together 
with local exercises, such as the rais- 


ing of the leg slowly to the vertical 
position and dropping it to the bed 
again. 1 Re Sy. 





THE PROPER DIET IN DIE- 
TETIC ALBUMINURIA. 


Given a true case of this form of 
albumen in the urine, the regulation of 
the patient’s diet becomes, of course, 
the most important indication, Dir 
J. Howe Adams (Southern Medical 
Journal, October) says that vegeta- 
bles, especially green vegetables and 
fruit, should be freely allowed. T ae 
coffee and cocoa are sanctioned, 
sweetened but slightly, as are. tie 
small quantities of oatmeal, buck- 
wheat, corn cakes, rice, bread and but- 
ter, oysters and fish. The white meat 
of poultry and game may be eaten in 
moderation, but mutton and beef must 
be tabooed, on account of their large 
percentage of nitrogen. Milk, says 
the writer, does not seem to be of 
special value in these cases. ‘The yel- 
low parts of eggs may ‘be eaten - in 
moderation. Sugars,‘ and substances 
like beets and rhubarb, containing 
much of these, commonly aggravate 
the symptoms. Salt should be given 
freely. | a Ek, 


LEUCOCYTOSIS IN WHOOP- 
ING COUGH. 

Dr. H. Meunir (quoted in Medical 
Record) advises a blood examination 
in making an early diagnosis of per- 
tussis, as in this disease there is a con- 


stant and intense leucocytosis, begin- 


ning long before the characteristic 
whoop appears. In the catarrhal stage 
there are about 22,700 leucocytes per 
cu, mm.; in the whooping stage about 
40,000 ; the leucocytosis is due princi- 
pally to increase of lymphocytes. 
The blood test, of course, is particu- 
larly indicated when isolation is to be 
practiced. nt sesame 


AGRE 
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= CURRENT MEDICAL LITERATURE S 
LOIN 


THE USE OF CREDE’S SLEVER 
OINTMENT IN PUERPERAL 
SEPSIS. 


At the meeting of the New. York 
Academy of Medicine, Section on 
Obstetrics and Gynecology, January 
26, 1899, Dr. S. Seabury Jones read 
a paper.on. “Ihe .Use of..Crede’s 
Silver Ointment in Puerperal Sepsis.” 
The author said that Dr. Tracy, regis- 
trar of the New York City Board of 
Health, had kindly furnished him 
with the statistics as to the number 
of deaths from puerperal ‘septicemia, 
grouped in periods of five years, from 
1866 to the present time. These fig- 
ures, together with the fact that last 
year, in the boroughs of Manhattan 
and the Bronx, there were three hun- 
dred and seventy-six deaths from all 
“puerperal diseases, indicated that 
there was much yet to be done in the 
line of making child-bearing more 
physiological and less pathological. 
These statistics, of course, left en- 
tirely out of consideration the large 
number of cases of puerperal sepsis 
in which life was not. sacrificed, 
though much damage might have 
been done. 

‘In spite of the brilliant results 
claimed to have been secured in 
Credé’s clinic by the use of the new 
silver salts, the literature of the sub- 
ject in this country was still very 
meager. The reader of the paper then 
proceeded to review the literature, 
ealling special attention to the re- 
searches, in this country, of Carey 
Lea on allotropic silver. What he 
‘described as “gold-colored allotropic 
silver” appears most nearly to corre- 
spond with Credé’s soluble silver. Lea 
says that it was soluble in water, and 
that when heated on platinum it was 
converted into ordinary silver. It oc- 
eurred in small, hard pieces having a 
greenish metallic luster, but when 


subjected to trituration it became 
pasty and assumed a yellow tint. 
Credé used a fifteen per cent. oint- 
ment containing soluble uncombined 
metallic silver. He estimated that of 
the 3 grams. which he recommended 
for the initial inunction, about 4 I-2 
grains of pure silver were absorbed 
mto the system. This investigator . 
used the ointment only in well-ob-. 
served. cases in which the diagnosis 
of severe septic infection was clear. | 
In local processes the inunctions were 
made as far from the seat of disease 
as possible. He found that in acute 
and recent cases one inunction was 
usually sufficient to effect disinfection 
of the system in from twenty-four to 
thirty-six. hours. _Improvement was 
usually observed in from three to ten 
hours—indeed, it was so sudden as to 
astonish both patient. and physician. 

Author’s. Remarkable . Case.-—Dr. 
Jones said that he had used the oint- 
ment in only one case, but in that one 
the result had been thoroughly con- 
clusive and exceedingly gratifying, 
and seemed worthy of presentation to 
his fellow-practitioners. The patient, 
a primipara, twenty-one years of age, 
was delivered by him with the aid of 
forceps, on December 24, 1808, after 
a-tedious labor. The placenta. was 
detached with difficulty from the 
bottom of a pocket. There were only 
a very. small lesion. of the vaginal 
mucosa and an insignificant lacera- 
tion of the cervix. The usual anti- 
septic precautions were observed dur- 
ing the labor, and a postpartum 
douche of lysol was given. On the 
third and fourth days the temperature 
varied from 103 degrees to 104 de- 
grees Fahrenheit, and there were 
slight rigors and perspirations. In 
spite of intra-uterine douches of 
formalin and the internal use of 
quinine in full doses there was no im- 
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provement. The patient was anes- 
thetized on the evening of the sixth 
day, and the site of the placental at- 
tachment was scraped with the finger. 
Some shreds were removed, and the 
débris was foul-smelling. The cur- 
ette was not used because the pla- 
centa had been detached from the 
bottom of a_ pocket, leaving the 
uterine wall very thin. . The uterus 
had been exceedingly tender for sev- 
eral days, and the picture was that of 
septic metritis, but not of general 
sepsis. The patient passed a bad 
night, and the temperature remained 
high during the next three days. On 
the ninth day there was a severe 
rigor, and fifteen hours later there was 
another rigor, with a pulse of 130 and 
a temperature of 105 degrees Fahren- 
heit. General infection then seemed 
to have been effectually established, 
as was shown by the cessation of 
tenderness and the occurrence of 
diarrhoea. On the eleventh day the 
pulse became very rapid and thready, 
and her condition seemed very des- 
perate. That evening between 1 and 
2 drachms of the Credé ointment was 
rubbed into the skin on the inner 
surface of the thighs. The tempera- 
ture at that time was 104 degrees 
Fahrenheit, the pulse 120, and the 
patient was bathed in profuse per- 
spiration. The subsequent history 
was like that of a bad case of diph- 
theria treated by anti-toxin. At 1 a. 
m. the pulse was 110 and the tem- 
perature 102 degrees Fahrenheit. At 
8 a. m. the temperature fell to normal 
and the pulse to go, and the patient 
expressed herself as feeling quite well 
except for the perspiration. The in- 
unction was repeated in the morning. 
The diarrhoea ceased after the first in- 
unction, The local process was not 
at once checked, but it rapidly im- 


proved after the third inunction. 
After this no more inunctions were 
given for four days. The pulse and 
temperature remained normal for five 
days, during which time she had a 
good appetite and felt nearly well. 
Four days after the last inunction she 
was suddenly seized during the night 
with abdominal pain, and the tem- 
perature rose to 102 degrees Fahren- 
heit, and by 7 a. m. had reached 104 
degrees Fahrenheit, with a pulse of 
130. The inunction was again given, 
and within twenty-four hours the tem- 
perature and pulse reached the nor- 
mal. The inunctions were then given 
in smaller quantities for four days, and 
then in still smaller quantities for a 
short time longer. From the time of 
the first inunction all internal douches 
and local applications were discon- 
tinued. Daily examinations of the 
urine failed to show any albumin, and 
there was no evidence of poisoning 
from silver. On the twenty-seventh 
day the patient was completely well 
and was allowed to get up. 

The speaker said that, of course; 
one case alone did not amount to 
much; but the close correspondence of 
the phenomena observed in this case 
with those reported by Credeé was in- 
structive, and constituted his reason 
for placing this single case on record. 
Altogether about 1 1-4 ounces of the 
ointment were used. He thought 1 
drachm was not too much for the in- 
itial inunction, and he would not hesi- 
tate to repeat.this in from twelve to 
twenty-four hours. It was also well 
not to suspend the use of the ointment 
too soon. He hoped further. exper- 
ience would establish the Soluble Sil- 
ver of Credé as a true chemical anti- 
toxin. . 


—Med. Record, Feb, 11, 1899. 
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¢¢ PUBLISHER'S MISCELLANY. 


CAU LION IN. THE. USE - OF 
PROPRIETARY MEDICINE. 


Whenever a preparation of value is 
perfected by the enterprise and patient 
investigation of any manufacturing 
chemist, there immediately appear 
upon the market a score of imitations, 
the manufacturers of which have ex- 
pended upon their product a mini- 
mum of time, capital, and brains. To 
trade thus upon the reputation of an 
established remedy by similarity of 
name is culpable enough, but to go 
further and appropriate for the imita- 
tion the literature of the original, mak- 
ing it appear that certain investiga- 
tions which have proved the value. of 


a given remedy apply not to this par- 


ticular product, but to the crude in- 
gredients which it contains, regardless 
_ of the special manner in which they 
are combined, is a form of imposition 
which should not be tolerated. Yet 
just such a case has recently ap- 
peared, and it so emphasizes this point 
that we refer to it specifically, even at 
the risk of having it appear that the 
foregoing remarks are intended 
merely to lead up to an advertisement 
of this preparation. No proprietary 
preparation in recent years has at- 
tained greater or better deserved 
popularity than Gude’s pepto-man- 
gan, nor has any been handled in a 
more ethical manner. The natural 
consequence has been that innumer- 
able preparations in imitation of this 
product have been placed on the 
market, all with more or less similar- 
ity of name, and all clearly intended 
to be sold on the merits of the 
original. The last of these is put up 
by a house whose circular quotes 
many physicians as attesting the 
therapeutic value of peptone com- 
bined with iron and manganese. As 
a matter of fact nearly all the’ author- 


ca 


ities thus quoted stated specifically in 
their reports that their observations 
were carried on with pepto-mangan. 
The agents for. Dr. Gude’s prepara- 
tion in this country have since re- 
ceived from most of the physicians 
whose statements were thus perverted 
written assurance to the effect that 
this is the case, and that they regard 
as gross injustice to themselves any 
attempt to make their statements ap- 
ply to another iron and_ manganese 
preparation which they have never 
used. 

Occurrences similar to the above 
are not infrequent, and the profession 
can protect itself against such impo- 
sitions only by holding fast to, the 
remedies whose value has _ been 
proved, not obstinately refusing to 
consider the claims of new prepara- 
tions along the same line, but de- 
manding that these latter shall go 
solely on their own merits, as shown 
by tests applied to them, and-not as- 
suming that the imitation possesses 
all the virtues of the original. 


DR.IW. Cx GLIDDEN; BELOIT, 
KANSAS, REPORTS HIS OWN 
EXPERIENCES =:'WITH:::AL- 
LOUEZ > MAGNESIA » WATER 
IN DIABETES MELLITUS. 


Seven years ago I became afflicted 
with diabetes mellitus. 1 tried about 
everything that I heard of, or read of, 
in the highest medical literature, or 
that any physician had ever tried, 
with even a hope that it was helping 
his patient; but for more than four 
years I gradually grew worse, until I 
excreted more than 4,000 grains of 
sugar daily. 

In November, 1894, a paralytic 
condition set in, beginning at the ends 
of the fingers and toes and extending 
toward the trunk, one joint at a time, 
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until in about two months I could just 
stand, and had but slight sensation in 
my fingers, when, I came across an 
Allouez booklet. Had no faith in its 
claims, in fact, said I knew it would 
not help me; but that was the straw, 
and so I, the drowning man, caught 
at it. Strange to say, that in twenty- 
four hours ‘alter drinking the first 
glass of Allouez, the specific gravity 
showed only 1019, where it had not 
been below 1038 for two years, and 
often as high as 1049, which showed 
a very critical condition. 

From the first day the specific 
gravity ranged from 1019 to 1024, 
while the quantity of urine greatly 
decreased. In less than three months, 
the amount of sugar was down to 200 
to 300 grains per day, and occasion- 
ally a specimen would show no trace 
of sugar, by the Haines test. 

All thirst, which had been almost 
unbearable, disappeared after the first 
week. In five months I could walk 
as well as ever. Ina year, the numb- 
ness was gone, only when I occasion- 
ally overtaxed the members. [ am 
_ still drinking the water, and gaining 
in flesh, strength and activity. Sugar 
is still present in traces, but not all the 
time. Had to diet, of course, and 
still do. 

Knowing these facts, many have 
used the water and in some cases all 
traces of sugar have disappeared in 
from one week to three months. 

My paralysis was simply a giving 
out of the nerve force from mal- 
nutrition, caused by the loss that 
should have been supplied by the 
sugar, had it been assimilated. Thus 
it first showed itself in the terminal 
nerves. 

There can be no doubt that in three 
or four months more, without the 
water, this condition would have 
reached the vital organs, when death 


must have ensued; [ can truly say 


that Allouez Magnesia Water has 
rescued me from certain death. 

I was so bad off [I could do nothing 
only drink the water and watch its 
effect. I.found by trial, that the best 
results “were obtained by drinking 


hot about one-half gallon bottle daily, 
as follows: One-third of it one hour 
before each meal, one-third three- 
quarters of an hour before each meal, 
and one-third one hour before’ bed- 
time. 
ALLOQUEZ. MAGNESIA TN bias 
BETES .MELI SOUS. ou 


Dr. A;. W. Hinman, Hides,» re- 
port two cases as follows: ; 
I have had most remarkable resitts 
with Allouez Water. It has served 
me well in cases of functional de- 
rangement of the liver and kidneys, 
but more particularly do I appreciate © 
its value in that most obstinate and 


socalled fatal disease diabetes mel- — 


litus. 

T now have two cases of diabetes on 
the water. Both cases are men of 
middle age, suffering from the obese 
variety of diabetes passing from 120° 
to 170 ounces of water daily, really 
what is termed polyuries, the specific _ 
gravity of urine averaging from 2030 
to 2045 and containing about 6 per 
cent of sugar. This was a heavy drain ° 
upon the system, and if continued 
would have carried them well toward | 
their graves by this time. One of- 


them had paralytic symptoms of both’ 


upper and lower extremities to such 
an extent that walking was almost 
impossible. 

Within twenty-four hours after 
using the water both urine and sugar 
decreased visibly. In fact the sugar’ 
was reduced over 50 per cent. in 
forty-eight hours, and has constantly 
continued to decline under all the’ 
tests in common use. The specific 
gravity instead of always standing 
above 1030 now is rarely above 1025 
and averaging from 1018 to 1020. 

In. the case which was paralyzed,’ 
the sugar is reduced to a mere trace, 
by the Haines solution test, and the 
paralytic symptoms entirely ob- 
literated. He is strong and healthy 
to all appearances. 

The other case was improved to the 
extent that the Haines test for sugar 
shows only an occasional trace. Al- 
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though he has been a man in business 
and could not rest from it he has 
_made this astonishing improvement. I 
consider this the more remarkable of 
the two cases from the fact that he was 
under heavy pressure during all the 
time of treatment. Both cases are 
now passing normal amounts of 
water, about 50 ounces daily. I want 
to tell you though, that these results 
were obtained by reducing both cases 
to a’system of strict daily examination 
of the urine as to quantity, specific 
gravity and Haines test for sugar. 
Every few days the yeast test was 
made also and in comparison Feh- 
ling’s test. ‘These tests were not only 
made daily, but several times a day 
and written reports returned to me 
every seventh day. I furnished: them 
the apparatus necessary for testing, 
instructing them fully in the methods 
and requiring them to measure the 
urine daily.. It was by this system of 
constant tests, and watchfulness over 


the cases themselves, that I was able > 


to convince them of the gain in their 
condition. They were in this way 
brought to see for. themselves the 
comparison between what had been 
and what existed as they progressed. 

Had I not adopted this system it 
would have been impossible to have 
convinced them. of their gain or im- 
provement. As it was they con- 
vinced themselves. 

_l,am fully satisfied that by the in- 
telligent use of Allouez a large per 
cent. of diabetes can be very much 
improved and many of them cured. 





' Chicago, Feb. 11th, 1899. 
Malt-Diastase Co., New York. 

Gentlemen:—We have _ recently- 
purchased in the open market in this 
city unopened packages of Maltzyme 
with Cod Liver Oil, and of the two 
other malt preparations with cod liver 
oil which seem to be most generally 
prescribed. ) 
_* We have submitted each of them to 
tests for the purpose of determining 
its diastasic power, the method em- 
ployed with all being exactly the 
same, — | 


The results are given below and in- 
dicate the amount of digested starch 
produced by allowing one part of the 
preparation under examination to act 
for 30 minutes at body temperature 
on an excess of pure gelatinized 
starch. 

Maltzyme with c. |. o. produced 
4.981 parts digested starch. 

Another malt with c. 1. o. produced 
0.922 parts digested starch 

Another malt with c. 1. o. produced 
0.435 parts digested starch. 

It is evident from the above that 
Maltzyme with cod liver oil possesses 
much greater diastasic power than 
either of the other preparations and, 
therefore, stands foremost as an agent 
for promoting the digestion of starch. 


Yours respectfully, . 

WALTER S. HAINES, M. D., a 

Professor of Chemistry in Rush Medi- 

cal College. 

JEROME H. SALESBURY, M. D., 
Assistant Professor of Chemistry in 

Rush Medical College. 


TREATMENT OF RHINITIS. 
BY GILBERT I. CULLEN, M. D., CIN- 
CINNATI, 0. 

The resources of the laryngologist 
are probably more severely tried in 
the selection of a cleansing agent in 
cases of atrophic rhinitis, than at any 
other time in the treatment of dis- 
eases of the nose and thoat. The 
most important factor in these cases 
is to have a clean membrane, and re- 


move as quickly and thoroughly as 


possible the annoying crusts and the 
foul odor, which makes the lives of 
the patient and his companion equally 
miserable. I have tried all. the 
various preparations and a number of 
different alkaline formulae, and have 
found the new preparation made by 
Kress & Owen, under the name of 
Glyco-Thymoline, by far the most 
satisfactory. 

I use it in the strength of twenty 
per cent. in a coarse spray every 
three to six hours, or.as a douche in 
the strength of. one part Glyco-Thy- 
moline to six parts water, to be in- 
creased in strength to three parts in 
the course of a week or two, accord- 
ing to the severity of the case and the 
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tolerance of the membrane and sur- 
rounding structures. 

In several cases patients have used 
some of the other well-known deter- 
gent sprays or washes, but after using 
this, it has been my experience that 
they will always exhibit a most 
marked preference for it. The his- 
tory of a number of cases from my 
record will bear out this assertion. 

Case I.—Dr. L., aet. 35, a physician 
of Cincinnati, with. a long standing 
case of hypertrophic rhinitis of left 
side, and atrophic or right, pharyn- 
gitis sicca, and a very troublesome 
post-nasal catarrh. I removed the in- 
ferior turbinate body of left side with 
the galvano-cautery snare, and ad- 
vised the persistent use of an alkaline 
spray to cleanse the right nares and 
post-nasal space. This did not seem 
to give satisfactory results, and hav- 


‘ing my attention called to this new 


preparation shortly after, I tried it in 
this case, and with the most gratify- 
ing results. The formation of the 
annoying crusts was prevented, and 
posterior nares were kept well 
cleansed, and the patient reported 
himself entirely satisfied with his con- 
dition. : 

Case II.—Miss C. J., aet. 27, a 
school teacher, with a chronic hyper- 
trophic rhinitis and  post-nasal 
catarrh, which was necessarily ag- 
gravated by her occupation. She 
would not submit to an operation for 


the removal of the turbinates, so the. 


application of chronic acid was fe- 
sorted to. The Glyco-Thymoline was 
used with the Bermingham douche, 
in the strength of one part to six of 
water, and with a similar result to pre- 
ceding case. To use her own words, 
“T will always have a bottle of that red 
medicine and the glass douche in my 
room.” 

Case III.—Mr. B. F.; aet. 21, train 
newsboy. Has had a stopped up and 
running nose almost as long as he 
can remember. He had some en- 
largement of both turbinates and a 
severe post-nasal catarrh, which 
troubled him both by day and night. 
I gave him a few applications of men- 


thol, resorcin and benzoin in com- 
bination, in the strength of two per 
cent. and had him use Glyco- Thymo- 
line as a spray in the strength of one 
part to five of water, and later, as a 
spray in twenty-five per cent, solu- 
tion. His condition was so much im- 
proved that he refused any operative 
interference, feeling that he was en- 
tirely cured. , a 

I could cite a number of cases with 
correspondingly satisfactory results, 
and particularly in the line of puru- 
lent rhinitis of children, in which 
cases I have found this combination 
by far the most successful method of 
treatment. It being extremely bland, 
unirritating. and pleasant to both 
smell and taste, patients will use it 
with a greater degree of persistency 
and regularity than they will any of 
the more disagreeable preparations. 

In cases of simple acute catarrhal 
rhinitis, I have found no other treat- 
ment necessary than the spraying’ out 
of both nares with a warm twenty- 
five per cent. solution of Glyco-Thy- 
moline. 


—The Med. Fortnightly, March 1, 97 


Glyco-Thymoline (Kress) is non- 
toxic, and can be used ad libitum, 
either internally or externally. 

It is indicated in all catarrhal con- 
ditions of mucous membrane, acute 
and chronic. 

A pound bottle will be sent free to 
any physician who will pay express 
charges. 

The Bermingham Nasal Douche is 
a clever little instrument for the appli- 
cation of Glyco-Thymoline (Kress) 


to the nasal cavities, it is to quote Dr. 
Culver, of New York, “safe, cheap 
and efficient.” 

We furnish the douche to phy- 
sicians at wholesale price one dollar 
and fifty cents per dozen. 

Kress & Owen Co., 
Manufacturing Chemists, 
221 Fulton St., New York. — 
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ON THE PREVENTION OF SEPSIS AFTER LAPAROTOMIES 
AND UTERINE OPERATIONS. 


BY DR. B. CREDE, DRESDEN, GERMANY. 


The essence of antiseptic procedure Nevertheless, an absolutely reliable 


lies, as is well known, in the employ- 
ment of dressings for wounds that will 
destroy such external disease germs 
as may obtain access to the lesion; 
whilst asepsis is for the purpose of 
preventing their entrance altogether. 
The inefficiency of the antiseptics 
heretofore at our disposal has led to 
their abandonment in many pro- 
cedures; and the aseptic method, 
which was substituted for them, will 
always have only a limited range of 
applicability. Hence the method of 
simple and universally applicable anti- 
sepsis by means of Silver and the 
Silver Salts which I first proposed 
three years ago deserves further and 
more general consideration. The 
method is rendered possible by the 
fact that the drug employed (Citrate 
of Silver) does no damage either to 
the tissues or to the general organism. 


antisepsis in all cases is still unattain- 
able, and septic infections cannot be 
entirely avoided. Hence the desira- 
bility of obtaining a remedy that will 
render the pathogenic organisms cir- 
culating in the blood, lymph, and 
tissue fluids innocuous, and will effect 
a general disinfection of the body 
after local or general septic infection 
has occurred. 

This hiatus in the treatment of sep- 
tic infections I have, I believe, at least 
in part filled by the introduction into 
therapeutics of the hitherto unknown 
Soluble Metallic Silver, the Argen- 
tum Colloidal. Its eminent but en- 
tirely innocuous powers as an internal 
antiseptic, especially when used as an 
inunction, or in the severest cases by 
the method of intravenous injection, 
as claimed by me in my Moscow com- 
munication, have been proved by a 
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mass of evidence, both published and 
unpublished, that is already very ex- 
tensive. 

If by this means the specter of septic 
general infection has lost much of its 
terrors, it by no means absolves us of 
the duty of employing precautions for 
its prevention, as in all diseases. These 
consist, as is well known, in the first 
place in the completest possible sterili- 
zation of the field of operation or the 
wound, and of the instruments, opera- 
tors, and nurses. Antisepsis also in- 
cludes the use of antiseptic remedies, 
and, as regards the dressings, not so 
much their sterility as their cleanli- 
ness. In asepsis, on the other hand, 
the entire system of sterilized prepara- 
tions and procedures must be em- 
ployed. 

Technically, however, the antiseptic 
measures with which alone I am at 
the present moment concerned, can- 
not always be thoroughly carried out. 
It is true that in most cases we are 
able by the employment of antiseptics 
to prevent septic infection for several 
days; in some, however, we cannot 
effect it. Such. are complicated 
wounds of the body cavities, such as 
the peritoneal space, and deep wounds 
that continue to bleed or secrete and 
thus wash away the antiseptic, as in 
uterine and the more extensive bone 
operations. Antiseptic protection for 
longer periods of time is difficult in 
these cases, and can only be partially 
effected by the abundant use of iodo- 
form gauze. Small quantities of the 
gauze are ineffective, and permit the 
small amounts of fairly insoluble iodo- 
form (soluble 1 : 24,000) to be washed 
away; and larger masses prevent the 
contraction of the wounded organs, 
readily grow into the tissues and cause 
hzmorrhage when removed; not to 
speak of the other disagreeabilities 
and dangers that belong to iodoform 
itself. Mere dusting of such cavities 
with the antiseptic is often not suffi- 
cient, for it is soon washed away. 
Moreover, all the available antiseptics, 
the Citrate of Silver included, are 
soluble with difficulty and develop 


their effects slowly. Thus it takes a 
long time for 0.1 gram (1 I-2 grains) 
of the Citrate of Silver to take’ the 
400.0 grams (13 ounces) of fluid neces- 
sary for its solution from the tissues, 


_ and its antiseptic strength at any one 


time may be insufficient. More 
soluble antiseptics are excluded, being 


‘injurious to the tissues. In the ab- 


dominal cavity especially, our usual 
antiseptics are inapplicable, whilst 
asepsis proper has there obtained its 
greatest triumphs. 

Operative work in this locality 
offers a field for the improvement of 
antisepsis; and here the prophylaxis 
of sepsis finds its most. thankful task. 
Let us instance an abdominal opera- 
tion in which the entrance of feeces or 
pus into the cavity is inevitable. The 
most careful irrigation (I employ a I 
to 4,000 or 8,000 Citrate of Silver solu- 
tion), or cleansing in the most prac- 
ticed hands, does not guarantee nor- 
mal healing; and to avoid the greater 
dangers incident to closure of the ab- 
dominal cavity, the wound is left open, 
packed with silver, sublimate, or iodo- 
form gauze, or drained; and a tedious 
convalescence, with a possible hernia, 
is the result. In these cases it would 
be specially advantageous to be able 
to place an antiseptic in the abdom- 
inal cavity which is readily soluble, 
and which would cause the rapid pro- 
duction, of concentrated and energetic 
antiseptic solutions, without being ir- 
ritant or poisonous. We have not in 


the past had such an antiseptic. 


On the basis of a large experience I 
believe I can now recommend a pro- 
cedure which will effect all that is 
possible to prevent sepsis, and which 
will mitigate or cure it when already 
present, for operations on the aseptic 
or infected abdominal cavity, for 
uterine operative work, and for all 
wound cavities. 

This procedure consists in the im- 
bedding of Soluble Metallic Silver, the 
Argentum Colloidale, in the most 
dangerously situated portions of the 
cavities and wounds. For. this pur- 
pose I first employed millet to pea- 
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sized pieces of the metal as supplied 
to me by the Van Heyden manu- 
factory of Radebeul, near Dresden. I 
soon noticed, however, that the drug 
in this solid form was but slowly pene- 
trable by fluids, only a small portion 
of the silver being dissolved. The 
greater part of it remained undis- 


solved, and, after lying for from five 


to eight days in the wound cavity, had 
lost its property of solubility in water 
and lymph, and had in fact become 
ordinary insoluble metallic silver. I 
used the drug later in the form of pills 
such as I have described as Pillul. Ar- 
gent. Coll. Minores in my article on 
“Soluble Metallic Silver as a Curative 
Agent” in the Klinisch-Therapeut- 
ische Wochenschrift, Nos. 14 and 15, 
1898. These contain 0.05 gram (3-4 
grain) of Argentum Colloidale, the 
same quantity of sugar of milk, and a 
trace of glycerin. If properly prepared 
they are soluble in distilled water, the 
silver being still in the colloidal condi- 
tion. It is finely subdivided and mixed 


with the milk sugar, and hence the 


penetration of fluids and the solution 
of the silver is rendered easy. 

An example will best explain its use. 
Some time ago I made a resection of 
the traverse colon, removing a piece 
15 cm. (6 inches) long, together with 
the corresponding portions of the 
large and small omentum, for ex- 
ulcerated cancer of the intestine. The 
patient was in extremely bad condi- 
tion. After fastening the Murphy 
button, and making a Lembert suture 
over it also because the intestinal 
edges could not be completely invagi- 
nated, I washed both the external and 
the internal field of operation with a 
gentle stream of a I to 8,000 Citrate 
of Silver solution. Then drying with 
sponges, I dusted the suture line 
lightly with the Citrate, and with a 
Lister forceps I placed two silver pills 
in the wound, one 5 to 6 ccm. (2 to 2 
I-2 inches) above and the other the 
same distance below the resected in- 
testine, and then closed the abdominal 
cavity in the usual way. Healing, as 
in all the sixteen laparotomies which 


up to present I have treated in this 
way, ensued not only with a quite re- 
markable absence of reaction from the 
peritoneum, but even without the so- 
called aseptic fever. This evening rise 
of temperature to 38.2° C (100.8° F.) 
formerly always occurred for two or 
three days in a noticea'!e minority of 
the cases. I have come to the con- 
clusion that this fever also is usually 
caused by a mild degree of septic in- 
fection, though in some instances 
other influences such as a cold, or a 
gastric catarrh may cause it. I have 
had no trouble with this prophylactic 
imbedding of the silver. I have never 
had argyrosis, or any other symptom 
which would betray the presence of 
the silver in the wound. 

When there is an infectious peri- 
toneal process, as occurs with affec- 
tions of the gall bladder and appendix, 
as also in cases of carcinoma of the 
peritoneum, the purulent secretion be- 
comes serous in a surprisingly short 
time under the treatment. In such 
cases drainage is instituted, or a free 
outlet for the secretions is ensured by 
the use of silver gauze or that of the 
ordinary absorbent kind. This latter 
method also prevents the dislodge- 
ment of the pills. The secretion upon 
the deeper layers of the gauze has, of 
course, a pronounced grey or greyish- 
black color in the beginning. 

The Colloidal Silver is soluble in 
serum in the proportion of I to 25; 
and it remain in solution in albumi- 
nous fluids in spite of the salts that 
they contain. The small amount of 
fluid required is probably always pres- 
ent in the abdominal cavity after 
operations; one or several of the pills 
are soon dissolved, and the solution is 
taken up by the lymphatic channels of 
the omentum. If the pure silver solu- 
tion anywhere comes in contact with 
pathogenic cocci, Lactate of Silver 
will presumably be formed and exer- 
cise its antiseptic effect. 

Following the analogy of processes 
in external infected wounds, I regard 
this mode of action as the one that 
probably occurs; although the action 
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of the silver in other ways, as for in- 
stance directly upon the cells or 
toxins, whilst conceivable, is as yet 
equally unproven. Larger free collec- 
tions of fluid only, as intestinal con- 
tents, blood, serum, pus, cannot be 
sufficiently influenced by the antisep- 
tic; for there is not enough current in 
them. As soon, however, as decom- 
position takes place in such an ex- 
travasation, and’ its products become 
absorbed, then the imbedded. Colloidal 
Silver exerts its efficacy in the neutra- 
lization of the septic materials that 
have reached the circulation. The 
solution of the pills takes, in my 
opinion, several days as a rule. The 
fluid accumulation is thus transformed 


into a much less dangerous local ab- 
Scess. 


If the virulence of the infection 
should be such that in spite of this 
general sepsis sets in, which I have 
never yet seen, I should employ an 
energetic inunction course with my 
Silver Salve, and eventually open the 
abdominal cavity and irrigate it with 
a solution of the Citrate or the Lactate 
of Silver. In these severe cases an in- 
travenous injection, such as Professor 
W. Dieckerhoff, of Berlin, has used so 
successfully in the septic diseases of 
horses, would be indicated (“The 
Treatment of Purpura in the Horse 
with Argentum Colloidale Credé,” 
Berliner Thierarztliche Wochenschritt, 
1898, No. 46). 

I have never had occasion to im- 
plant more than four pills in the ab- 
dominal cavity at one time. Yet I 
feel sure that in case of need ten pills 
or more could be used without any 
risk. 

Of the sixteen cases operated upon 
fifteen were discharged cured. One 
case died 5 1-2 weeks after the opera- 
tion from acute tuberculosis of the 
lungs, after the laparotomy wound had 
completely healed. It was a man 58 
years old with an almost impermeable 
carcinoma of the cardia, who was ex- 
tremely anxious to have a gastric 
fistula established. He had suffered 
for many years from tuberculosis of 


the lungs. There was no reaction at 
all during the operation and for the 
first eighteen days thereafter; his 
weight increased, for he took three 
large meals daily through his gastric 
fistula; and he had already gotten up 
several times. In consequence of © 
weather changes he contracted a fresh 
pneumonia, with rapid ulceration of 
both lungs, and died on the thirty- 
eighth day. The autopsy showed 
cheesy pneumonia of the left lower 
lobe, large cavities in the right lung, 
and carcinoma of the cardiac end of 
the stomach and of numerous neigh- 
boring lymphatic glands. There was 
no trace of peritonitis, nor even any 
adhesions, with the exception of the . 
ring-shaped one of the stomach with 
the abdominal wall around the fistula. 
No trace of the two silver pills or of 
any silver solution could be discov- 
ered; there was no discoloration of the 
omentum. The abdominal cavity was 
normal, and the Colloidal Silver had 
been entirely absorbed. This fact 
rendered the autopsy of great interest. 

Conditions similar to those in the 
abdominal cavity prevail in that of the 
uterus. It is, indeed, more accessible 
for disinfection, and has natural drain- 
age; but it is very ready to absorb 
pathogenic germs of all kinds. All 
methods of uterine disinfection have 
only temporary value, and apply 
mostly to the mucous membrane. We 
possess no means of reliable and per- 
manent disinfection of the organ, save 
the iodoform tamponade in cases in 


which that procedure is indicated. 


This is not usually the case. The most 
abundant application of antiseptic 
remedies as powder, pellets, or 
bougies, is soon washed away by the 
abundant secretion. Only insoluble, 
rough materials, like gauze will re- 
main. The introduction for a few 
days of small amounts of antiseptic 
gauze is indeed practicable; but it is 
not effective, for the amount of anti- 
septic must be small and inefficient if 
causticity is to be avoided. 


The introduction of pills of Col!o:dal 
Silver into the uterine cavity after a 
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procedure that is liable to be followed 
by decomposition of the secretions is 
a different matter. As the wunpro- 
tected pill is hard to introduce, and is 
readily washed away, it must be 
wrapped up in gauze. In the few cases 
in which I have had occasion to em- 
ploy the method, I put one to three 
pills in the middle of a piece of 
ordinary gauze bandage 20 to 30 cm. 
(8 to 12 inches) long and 8 cm. (3 1-5 
inches) broad, and doubled. This was 
then twisted into a spiral body in the 
head of which were the pills. It was 
clutched just beneath the pills with a 
Lister or other long thin forceps, the 
head carried to the fundus uteri, and 
left so that the end just projected from 
the cervix. Then I dusted the cervix 
with Silver Citrate, and loosely packed 
the vagina with gauze bandage. This 
- vaginal packing does not cause reten- 
tion of secretion, but does to a certain 
extent support the gauze in the uterine 
cavity. I remove the vaginal tampon 
in from 24 to 48 hours, and apply an- 
other; the intrauterine gauze I| allow 
to remain in. situ for at least five days. 
The further treatment depends on the 
nature of the case. External clean- 
sings Only may be used or daily va- 
ginal injections of I to 4,000 or 8,000 
Citrate of Silver solution, or one or 
more pills are again placed in the 
uterus. 

In this manner an absolutely pro- 
tective, non-irritating, painless, non- 
poisonous, odorless and permanent 
disinfection of the uterus can be ac- 
complished, and a sepsis prevented. I 
do not maintain that the dosage, size, 
and composition of my pills is the very 
best; other combinations may be 
found more suitable; but I do insist 
upon the antiseptic. and prophylactic 
action of the silver when thus intro- 
duced. 

For cavities in bones, complicated 
fractures, osteomyelitic foci, open 
joints, the brain, etc., the pills are to 
be introduced covered or uncovered in 
accordance with the conditions as to 
their removal by the secretions. I 
have had much experience in their use 


in these cases, and I have always been 
able to recognize an energetic action 
and a transformation of the secretions 
of the wound into a serous or muco- 
serous fluid. 

My experience leads me to believe 
that the Colloidal Silver is not only a 
remedy of great importance when used 
as an inunction, when sepsis is present, 
but that it is also destined to play an 
important part as a permanent anti- 
septic in the treatment of wounds both 
iMmineydry orm and as, ay. to 2/0 
10,000 solution. 

Although not included within the 
limits of this paper, I may be per- 
mitted to comply with the request of 
many colleagues to whom my bro- 
chure of 1806 on ‘Silver and Silver 
Salts is not accessible, and add some 
information as to the mode of prepara- 
tion of my Silver Catgut and Silver 
Silk. I have now used this material 
for more than three years, and am just 
as absolutely satisfied with it as at the 
beginning. The same opinion comes 
from other hospitals. The catgut 
threads become very strong from their 
impregnation with silver. My mode 
of preparation is the following: The 
catgut just as it comes from the factory 
in thick coils, but somewhat loosened, 
is placed in a brown glass, wide- 
necked bottle; if a white glass recep- 
tacle is used it must be covered with 
black paper. A solution of the Lac- 
tate of Silver, I to 100, is then poured 
in, until the catgut is completely 
covered. Here it remains for one 
week; then it is taken out, and placed 
in an ordinary, large glass vessel, 
covered with glass, and exposed to the 
brightest possible light. The Lactate 
of Silver in the swollen threads is re- 
duced to metallic silver, and the fibers 
become brownish-black. Then the 
catgut is washed in boiled water until 
the wash waters come away clear. It 
is then placed in a large flat glass ves- 
sel, and covered with a double layer of 
muslin. After it has dried for two or 
three days it is straightened out with 
carefully washed hands, cut in 30 
centimeter (12 inches) lengths, and 
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‘tied into bundles. It is preserved in a 
long metal box similar to that used 
‘for catheters, wrapped in four folds of 
‘muslin. Before use it is best placed 
for fifteen minutes to an hour in alco- 
hol, in which it remains until it is used 
up. Catgut so prepared is absolutely 
‘sterile, and acts antiseptically so far as 
the silver that it contains reaches. The 
Silver Silk is prepared in exactly the 
same way, but it must be left in the 
Lactate of Silver solution for fourteen 


days, because its imbibition is slower. 
The color of the prepared silk is only 
light brown. It is to be preserved like 
the catgut, but is not cut into short 
lengths; it should also be placed in 
alcohol before it is used. Rubber 
drainage tubes can be silvered in the 
same way. My sunken silver ligatures 
are hardly ever sloughed out. 


—Translated from Monatsschrift fur 
Geburtshulfe und Gynaekologie, 
1898, Vol. viii, No. 6. 


PERSONAL OBSERVATIONS IN THE USE OF OINIMENT OF 
SOLUBLE METALLIC SIL VER.—UNGUENTUM CREDE. 


BY F. .S. PARSONS, M. D., BOSTON, MASS. 


Having read with interest Prof. 
Credé’s excellent article on the em- 
ployment of the soluble silver salts in 
septic inflammation which appears in 
this issue I determined to make some 


observations of my own, and with the | 


kind assistance of Messrs. Schering 
and Glatz, who furnished me the oint- 
ment I am able to report the follow- 
ing Cases: 

Case I. Male, carpenter, 25 years of 
age, received an infected scratch of 
the right middle finger applied to me 
for relief when the finger presented a 
dark red and swollen appearance, 
very painful with the swelling extend- 
ing throughout the hand and _ in- 
flammed glands forming in the axilla. 
He had had slight rigors and some 
headache, showing systemic absorp- 
tion of the poison. I freely lanced the 
finger at the point of infection and 
after the escape of a small amount of 
pus I rubbed into the wound about a 
drachm of Credé’s ointment, instruct- 
ing him to come the following day. 
He accordingly did so stating that. he 
had felt so much better that he ven- 
tured to work some the previous after- 
noon. On taking off the bandages I 
found the swelling had nearly disap- 
peared and the wound looked healthy 
and granulating. There was no swell- 
ing or soreness in the axilla or hand, 
the entire trouble being confined to 


the affected finger.. His further re- 
covery was uninterrupted. 

Case II was similar to the above 
but not so severe. Male, 30 years old, 
electrician, had what appeared to be a 
boil on the dorsal aspect of the ring- 
finger of left hand, swelling and in- 
flaming the finger and hand to a 
considerable extent, but there was no’ 
systemic infection. I freely lanced the 
boil, obtaining considerable pus. I 
then dressed his wound in Credé’s 
Ointment and found it practically 
healed on the second day. 

Case III. Female; age 32; chronic 
pelvic abscess freely discharging. The 
treatment of this case has been some- 
what disappointing from the fact that 
although the sinus of the abscess 
opens into the vagina and the appli- 
cations of Credé’s ointment has been 
made on cotton tampons, together. 
with thigh inunctions the case has 
never once been really septic owing, 
probably to encystment of the abscess 
from the peritoneal cavity and a free 
exit for the pus. I think, however, 
that quite a little impression was made 
on the induration surrounding the ab- 
scess cavity with the ointment, but 
like all these cases it is one more fit 
for operative procedure which the 
patient is as yet unwilling to have per- 
formed. 


367 Adams Street, Dorchester. 
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NEW YORK ACADEMY OF MEDICINE, SECTION IN ORTHO- 
PAEDIC SURGERY. 


MEETING OF DECEMBER 16, 1898, AND JANUARY 20, 1899. 


SHORTENED PECTORAL MUSCLE. 


Dr. R. Whitman presented a 


patient, a girl 11 years of age who 
could not raise her right arm more 
than 30 degrees above the horizontal. 
The cause appeared to be obstetrical 
paralysis. Round shoulders and cur- 
vature of the spine were present. He 
had advised division of the unyielding 
contraction of the lower border of the 
pectoralis major muscle, which pre- 
sented a thick fibrous cord beneath 
the skin. 

Dr. A. B. Judson said that the con- 
traction might have resulted from a 
paralyzed deltoid which had failed to 
give normal extension to the pentoral. 
+ Dr. Whitman said that there was a 
very fair development of the shoulder 
muscles and that the curvature of the 
spine could not be relieved until the 
contraction that prevented the child 
from lifting her arm over the head was 
removed. 


TUBERCULOUS KNEE AND ATHE- 
TOSIS. 


Dr. Whitman presented a girl of Io 
years of age who had been under ob- 
servation for g years. When I year 
old and under treatment for disease of 
the right knee she had a convulsive at- 
tack which was followed by right 
hemiplegia. The return of voluntary 
power was accompanied by constant 
convulsive movements of the face, 
arm and leg which had continued to 
the present time and had made treat- 
ment of the knee a matter of great 
difficulty. In spite of splints, traction 
and plaster of Paris bandages the con- 
vulsive movements of the leg had 
caused severe pain and prevented re- 


pair, so that the local leg disease was 
still uncured. But for the youth of 
the patient, amputatiom would have 
been done. The case illustrated the 
advantage and necessity of rest in the 
conservative treatment of joint dis- 
eases. 


CASES OF DOUBTFUL DIAGNOSIS. 


Dr. W. R. Townsend presented a 
boy 11 years of age who fell from a 
car three months ago and had com- 
plained of pain in the left hip ever 
since. Six weeks ago when he was 
first seen there was symmetry in all 
the measurements of the lower ex- 
tremities but the affected hip showed 
considerable resistance to motion in 
any direction, which could sometimes 
be partly overcome by persuasion and 
considerable force. Manipulation was 
painless. He stood and walked with 
the left foot, leg and thigh everted or 
rotated outward 90 degrees and this 
persisted. By the use of considerable 
force the limb could be rolled in but 
when released it flew back to its old 
position. Every muscle reacted per- 
fectly to galvanism and _ faradism- 
Tincture of iodine had been used 
locally and his locomotion had im- 
proved a little. A probable diagnosis 
of hysteria had been made by exclu- 
sion and because he could with effort 
stand and walk voluntarily in a nor- 
mal manner and because the bad posi- 
tion could be overcome by a steady 
pressure and without causing pain. 

Dr. Whitman said that a faulty 
position of a limb in an impression- 
able patient might be considered as a 
voluntary or unconsciously selected 


152 THE MEDICAL TIMES AND REGISTER. 


adaptation to some condition follow- 
ing strain or other injury of a joint. 

Dr. Townsend said that the state- 
ment had been made that injury of the 
obturator nerve had in some instances 
caused a similar eversion but he had 
not found any recorded cases. 

Dr. G. R. Elliott presented a man 
32 years of age. The family history 
was negative regarding nervous and 
bony diseases. Five years ago 1n- 
ability to move the left thigh ap- 
peared. When motion returned to the 
left thigh the right was similarily af- 
fected. Other symptoms which still 
persisted were burning sensations in 
the feet, especially in the heels, great 
difficulty in standing erect, and walk- 
ing and rigidity of the spine prevent- 
ing him from bending backwards. 
Torus palatinus was noted and there 
were other degenaterative stigmata. 
The legs were bowed but otherwise 
there were no signs of early rhachuitic 
changes. The hamstrings were con- 
tracted. There was double hallux val- 
sus and pes equinus. The upper ex- 
tremities were normal. There were 
no sensory disturbances beyond the 
paraesthesias mentioned. Neurologists 
had failed to locate any organic nerve 
iesions. Dr. Elliott was in doubt in 
regard to the diagnosis. He did not 
agree with an opinion expressed by 
some members of the Section that it 
was probably a case of rheumatoid 
arthritis, a disease which could not 
present so much disability with prac- 
tically no involvement of the small 
joints, almost painless from the begin- 
ning and with no deposits about the 
joints. The pain that was present and 
the disability were due to the various 
contractions and consequent disuse of 
the parts implicated. 

CICATRICIAL CONTRACTION OF 

THE HAND. 


Dr. S. Lloyd presented a little boy 
with cicatricial deformity of the right 
hand, the result of burns received a 
year ago. About 6 weeks ago the little 
finger, being very much twisted and 
distorted, was amputated and super- 
ficial tissue was removed from the re- 


maining digits. To replace the cica- 
tricial tissue with normal skin a flap 
including a little of the fatty tissue 
was partially dissected from the ab- 
domen, being attached at the top and 
bottom. Under this the boy’s hand 
was slipped and a plaster of Paris 
bandage was applied. This being re- 
moved the attachment of the fingers 
to the abdomen was very well shown. 
At a later stage the flap would be en- 
tirely detached from the abdomen. 
There had been no suppuration. 





MEETING OF JANUARY 20, 1899. 
SECONDARY PULMONARY OSTEO- 
ARTHROPATHY IN A CHILD. 
Dr. R. Whitman presented a girl 8 
years of age, rather undersized but in 
fair physical condition. There was 
moderate kyphosis and rigidity of the 
spine, the result of Pott’s disease of 
the roth dorsal vertebra, accompanied 
by an abscess in the left iliac fossa, for 
which she had been treated by the ap- 
plication of a plaster of Paris jacket 
in 1893 when she was 2 years old. The 
abscess disappeared and the patient 
was recovering favorably till 1896 
when persistent cough and expecto- 
ration followed an attack of whooping 
cough. In 1897 enlargement of the 
fingers was noted, the gait was feeble 
and shuffling and there was pain in 
the knees and ankles with exag- 
gerated patellar reflex and ankle 
clonus and marked effusion into the 
knee and ankle joints. The terminal 
phalanges and the nails were enlarged 
and there was cough with abundant 
expectoration and rales at the apex of 
the left lung. In 1898 the pain was 
relieved by the anti-rheumatic admin- 


‘istration of salicylate of soda and al- 


though there was a marked general 
improvement the swelling of the knees 
and ankles persisted and the increased 
clubbing of the nails had attracted 
much attention and was thought to be 
an instance of the so-called Hippo- 
cratic fingers, due to obstruction of 
the circulation caused by disease of 
the lungs. Expectoration was mode- 
rate in amount and bacilli were not 
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found. In October, however, an ex- 
amination showed thickening and en- 
largement of the bones of the lower 
arms and sensitiveness to pressure and 
swelling of the wrist joints. This made 
the diagnosis clear and at once con- 
nected the clubbing of the fingers, the 
arthritis and the enlarged bones as 
symptomatic of the affection known 
as secondary pulmonary hypertrophic 
osteo-arthropathy. The child was 
found to have no psoas contraction or 
other trace of abscess and there was 
apparent recovery from the disease of 
the spine. There was slight dullness 
at the apex of the left lung and in- 
creased respiratory sounds at the base 
of the right. The most marked 
peculiarity was the great size of the 
hands as compared with the size of the 
child and of the lower arms and legs 
as compared with the upper segments 
of the extremities, giving the impres- 
sion of atrophy of the thighs and up- 
per arms. The bones of the legs and 
fore-arms were sensitive to pressure. 
The knees, ankles and wrists were en- 
larged by an effusion into the joints 
and by thickening of the surrounding 
parts without redness, heat or mus- 
cular spasm. Motion was very slightly 
limited. The digits were thickened 
and their terminal phalanges remark- 
ably enlarged with nails, rose red in 
color, but not especially thickened or 
curved. The circumference of the ends 
of the fingers and the breadth of the 
nails were about twice as great as 
normal. This condition was somewhat 
less marked in the feet than in the 
hands. The affection of the bones in 
this disease appeared to be a form of 
malacia in which the organic material 
is somewhat increased and the min- 
eral substance correspondingly dimin- 
ished so that the structure of the bone 
is weakened. The _ characteristic 
change in a deposit of new bone be- 
neath the periosteum of the shafts of 
the phalanges, the metacarpal and 
metatarsal bones and the lower part of 
the bones of the lower arm and leg 
with local sensitiveness, sympathetic 
arthritis and clubbing of the ends of 


the digits and hypertrophy of the. 
nails. The affection had been first de- 
scribed in 1888 by Bamburger and in- 
dependently by Marie who differen- 
tiated it from acromegalia with which 
it had been confounded. In practi- 
cally all of the cases reported, upward 
of 80 in number, it was secondary to 
chronic disease of other parts, in 75 
per cent. to tubercular or suppurative 
disease of the lung or its coverings. 
The cause of the periosteal and other 
changes was supposed to be the ab- 
sorption of irritating substances from 
the lung, combined with impaired cir- 
culation. Thus the first evidences ap- 
peared in the ends of the fingers. It 
was a rare disease and this was be- 
lieved to be the first typical case re- 
ported in a child. 

Dr. H. E. Pearse, referring to the 
great increase in the size of the bones, 
called attention to the fact that the 
radiographs showed that the enlarge- 
ment was longitudinal as well as trans- 
verse. 

Dr. A. M. Phelps said that he had 
been impressed with the remarkable 
bony enlargement. A post-mortem 
examination of the brain and cord 
would be of great interest. Acrome- 
galy was due to a tumor or growth in 
one of the ventricles of the brain and 
he questioned whether or not in the 
case presented there was a central 
lesion due to poisoning from the dis- 
eased area. The lungs had not been 
sufficiently involved to cause ob- 
structed pulmonary circulation. In 
tabetic joints there was destruction of 
bone from a central lesion and cases 
of rheumatoid arthritis might perhaps 
have a similar origin and not have 
been rheumatism at all. He doubted 
whether such a thing as a simple 
rheumatic joint existed. They were 
always multiple. 

Dr. R. H. Sayre said that the patho- 
logical views presented were not en- 
tirely convincing. It was not clear 
why proliferation of the periosteum 
should visit the phalanges rather than 
other parts of the skeleton. In a 
patient affected with a tubercular knee 
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joint the radiograph had shown a very 
marked proliferation of the periosteum 
of the lower end of the femur and 


there were marked clubbed fingers. 


The patient had the appearance of a 
consumptive in whom the destruction 
of the lung was far advanced but her 
lungs showed no change. In another 
patient there was the same condition 
of the fingers which were more tender 
some times than at others. Move- 
ment greatly aggravated the inflam- 
mation and nothing gave relief but 
absolute rest. 


D5.:,: ives tot ORGS hsalicent natu 
etiology was far from being. estab- 
lished, as might well be in a disease 
that had been recognized for only 8 
or Io years. It had not yet been 
positively determined even that the 
condition was dependent on disease of 
the lungs. If it were, why did it not 
occur more frequently? In the ab- 
sence of the characteristic bacilli it 
was not certain that the child pre- 
sented had tuberculosis. In view of 
her history it would not have been 
strange if her general condition had 
been worse. It was almost impossible 
to make a diagnosis of lung affections 
in children with deformed chests. He 
had seen a specimen of kyphosis from 
a case in which the diagnosis of tuber- 
culosis of both lungs had been made 
and yet at the autopsy the lungs had 
been found to be normal. Similar 
cases were not uncommon. 


Dr. R. G. Elliott said that if spec- 
ulation were in order he would agree 
with Dr. Phelps that the cause of this 
rare condition was to be sought for 
through the central nervous system. 
There was reason to believe that the 
cause of various distal bony changes 
and peculiar vascular phenomena pre- 
sented by the distal extremities, in- 
cluding great sensitiveness, together 
with certain well-marked types or so- 
called osteo-arthropathy were trace- 
able to central lesions. In the patient 
presented there were clinical and X- 
ray evidences of a disturbance of the 
normal equilibrium between the bone 
producing and organic producing 


cells leading to the enlargement. The 
signs were bi-lateral and symmetrical 
evidences of central irritation. To say 
that such a condition was associated 
with a chronic disease meant very 
little; to say that it was circulatory 
was untenable. He believed that the 
explanation would be found in this— 
that the trophic and vaso-motor cells 
had been thrown off the track by some 
poison, be it tubercular or other, cir- 
culating through the central nervous 
system, selective in its nature and de- 
generative in its final expression. 

Dr. Stokes said that in the five or 
six autopsies which had been made no 
nerve lesions had been found in spite 
of careful and thorough examination. 

Dr. Elliott said that that was true of 
other diseases which were considered 
to be due to central nervous lesion. 

Dr. Whitman said that many cases 
of osteo-arthropathy were probably 
not true examples of the disease in 
question. In many the only change 
observed was clubbing of the fingers 
which was sometimes seen in cases of 
simple obstruction of the circulation, 
described by Hippocrates as a symp- 
tom of advanced phthisis and not very 
uncommon in cases of empyema of 
long standing. One fact had been 
established, viz.: that hypertrophic 
osteo-arthropathy was practically al- 
ways secondary to some chronic dis- 
ease, in the case presented, for ex- 
ample, to Pott’s disease and chronic 
bronchitis. Speculation as to its cause 
would seem to be less important than 


further and more careful descriptions 


and classification of cases. 


CYST OF FEMUR, DOUBLE COXA 
VARA. 

Dr. Whitman presented a boy, II 
years of age, with evidences of femur 
rhachitis and the usual signs of 
double coxa vara. For several years 
he had complained of discomfort and 
pain in the left hip and thigh, the pain 
at times being severe, especially after 
exertion. When about 5 years of age 
he was treated by a physician for 18 
months for supposed hip disease and a 
year later by the application of a 
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plaster jacket for spinal deformity. On 
September 8, 1898, an operation was 
begun for the correction of the de- 
formity of the femora by removing 
wedges of bone from the trochanters. 
On removing the periosteum from the 
upper end of the left femur a peculiar 
dark color and a somewhat reticulated 
appearance of the bone were noticed 
and at the first touch the chisel broke 
through the brittle cortex and en- 
tered a cavity from which spurted a 
quantity of serum of the color of 
prune juice. The cavity was of the 
size of a hen’s egg, its base being shut 
off from the medullary cavity of the 
diaphysis by a cone-shaped projection 
covered apparently with cartilage. Its 
upper extremity reached about half 
way to the apex of the trochanter. Its 
walls were lined by a smooth fibrous 
covering which bled freely on manip- 
ulation. As it was feared that the in- 
ner part of the femur was weakened 
by the cyst, and as it was evident that 
union in case of fracture would be 
doubtful, to restrain hemorrhage the 
cavity was simply packed with gauzz, 
which was removed at the end of four 
weeks and the boy began to walk 
about. The sinus closed one month 
later. It was evident that spontaneous 
fracture, as in other cases of coxa 
vara, could not have been long de- 
layed. If the symptoms should recur, 
a second operation for the removal of 
the walls of the cyst would be in- 
dicated. Cysts for the femur were 
usually found at the extremity of the 
diaphysis, most often at its upper ex- 
tremity. A diagnosis before operation 
had not been recorded. They were 
said to be the result of softening or 
transformation of an originally more 
solid growth of a cartilaginous or 
fibro-cartilaginous nature, probably a 
displaced fragment of epiphyseal car- 
tilage. 

Dr. Sayre had examined the boy 2 
or 3 months ago. As he had not 
offered to operate, the patient passed 
out of his care. At that time he had 
taken a radiograph of the hips and 
had observed a spot on the femur 
which might have been the cyst. 


VALUE OF RADIOGRAPHS. 


Dr. T. H. Myers said that he had 
tried but usually in vain, to detect ab- 
scesses, tubercular foci and other 
lesions in the bones by means of 
skiagraphy.. In a case of abscess of 
the whead:.ot. the-stibial.an..-area \ of 
diminished density at the site of the 
abscess had been clearly revealed, with 
increased density about it, similar to 
the contrast seen between the centre 
and the periphery of a long bone in 
any skiagraph. 

Dr. Phelps said that a radiograph 
would usually show a shadow where 
there was a lesion but it could not tell. 
what it was. He had been deceived 
by pictures taken by good machines, 
and had cut down upon lesions which 
did not exist. It was not possible to 
diagnosticate lesions of the soft parts 
by means of radiography, but if an 
abscess was known to exist it would 
aid in locating it. 

Dr. H. L. Taylor said that radio- 
graphs could not until further im- 
proved be expected to more than in- 
dicate certain physical changes in 
bone. Ifthe structure had become so 
attenuated by disease that the X-ray 
could pass the focus of disease would 
be indicated, not otherwise.  Intelli- 
gence and experience should be 
brought to the interpretation of these 
pictures which are subject to all the 
distortions of shadows and the errors 
of photographic processes. A radio- 
gram which was said to reveal the 
epiphyseal line had really shown a 
crack in the photographic film. He 
had a picture of tuberculosis of the 
carpus in which the diseased foci were 
shown with the greatest clearness. A 
cyst of the bone would be revealed if 
the walls were sufficiently thin to al- 
low the rays to pass. 

Dr. Whitman thought that all X- 
ray pictures should be interpreted. 
They were of great service to one who 
had clear ideas of what he was looking 
for. 


POTT’S DISEASE—DEATH CAUSED BY 
AN ABSCESS IN THE THORAX. 


Dr. Whitman also related the his- 
tory of a boy of 4 years of age who, 
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with an angular projection at the 4th 
dorsal vertebra, was subject to occa- 
sional prolonged asthmatic attacks of 
such severity that fatal asphyxiation 
seemed to be imminent. The char- 
acter of the dyspnoea seemed to war- 
rant a diagnosis of abscess pressing 
upon the trachea. A plaster jacket 
and jury-mast were applied with good 
effect and a month later the jacket 
was removed for the purpose of ex- 
amining the chest more carefully, but 
the symptoms of dyspnoea, caused ap- 
parently, in part by the removal of the 
support and in part by the recumbent 
position, became so urgent that it was 
immediately re-applied without fur- 
ther examination. The boy died sud- 
denly that evening. The internal 
organs showed no signs of disease. 
On removing the lungs and heart a 
tense fluctuating tumor was apparent 
in the medium line, the size of a large 
hen’s egg, between the oesophagus 
and the anterior longitudinal liga- 
ment, on a level with the upper border 
of the 3d dorsal vertebra, its apex at 
the 6th dorsal. The abscess contained 
about 2 ounces of purulent fluid. It 
appeared to have escaped from behind 
the longitudinal ligament into the ret- 
ro-cesophageal space at about the time 
of the greater obstruction of breath- 
ing, or about 6 weeks before death. 
The greatest projection of the tumor 
was opposite the 3d vertebra where it 


was forced forward, by the spine above . 


the collapsed vertebral body, against 
the trachea near its bifurcation. An 
abscess obstructing the respiratory 
passages in the upper cervical region 
could be reached and evacuated, but 
within the chest walls its diagnosis 
and treatment were not easy. The 
significance of what might be called 
asthmatic breathing as distinguished 
from the embarrassed respiration 
symptomatic of Pott’s disease in this 
1egion should be borne in mind. If 
the abscess were large and could be 
percussed posteriorly costo-transver- 
sectimy would be indicated. But in 
this case there was no dullness on per- 
cussion and the small abscess lay at a 
distance of 3 inches from the exterior 


of the body, so that it was probable 
that the large opening of so-called 
posterior thoractomy would have been 
necessary, a justifiable operation of 
the difficulties of diagnosis could have 
been overcome. 

Dr. Phelps recalled two cases in 
which the abscess had ruptured into 
the lung but in neither did suffoca- 
tion, which had caused death in Dr. 
Whitman’s patient, occur. On the 
other hand he had seen cases of cervi- 
cal disease in which the abscesses had 
ruptured into the pharynx and caused 
suffocation. When the abscess was 
high enough it should be opened the 
very moment it was detected by an ex- 
ternal incision for it might rupture 
during sleep at any time and, if the 
patient did not suffocate, he would die 
later of tuberculosis due to infection 
of the lung. , | 

Dr. A. B. Judson said that the walls 
of the trachea were not easily com- 
pressible except by force, as by the 
grasp of a strangler or the hangman’s 
rope. When a foreign body in the 
gullet produced suffocation it was 
from spasm of the glottis and not from 
compression of the trachea. At the 
level of the 3d dorsal vertebra, how- 
ever, the trachea occupied, together 
with the cesophagus and the deep car- 
diac plexus of the sympathetic nerve, 
a narrow strait bounded behind by the 


_ vertebral bodies and in front by the 


upper piece of the sternum and here, 
if at any point, its lumen might be 
diminished by the pressure of a fluc- 
tuating tumor. Above this level and 
below, where the anterior and pos- 
terior walls of the thorax diverged, no 
such pressure was likely to occur. It 
was not uncommon for abscesses, as 
in Dr. Whitman’s patient, to occupy 
this critical position. The conserva- 
tive tendency of cold abscesses to 
move where there was least resistance 
often perhaps prevented intereference 
with the vital function of the trachea. 
He suggested that the fatal result 
might have been due to spasm of the 
glottis following the passage of a part 
of the contents of the abscess into the 
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trachea or to some interference with 
cardiac plexus. 

Dr. Taylor was Peainded of a case of 
Pott’s disease reported by Dr. W. R. 
Townsend in which the abscess was 
in this region. An unusual form of 
dyspnoea was a feature of the clinical 
history and the child died suddenly a 
few days after admission to the hos- 
pital. A rather small abscess which 
had not ruptured was found in front 
of the spinal column at the root of the 
neck. It was supposed that suffoca- 
tion had been due to some traction 
upon the nerves rather than to pres- 
sure. 

Dr. Myers recalled, and Pe iied, 
the history of a boy, 7 years of age, 
who was before the Section on March 
18, 1898. The abscess had burrowed 
forward into the neck from the 5th 
dorsal vertebra and discharged behind 
the right sterno-mastoid. The even- 
ing temperature rose 2 degrees when 
the boy was allowed to be up and was 
normal when he was kept recumbent, 
in which position the drainage was 
free. He had therefore been kept in 
bed for two months after which his 
general health was restored and the 
sinus remained closed for several 
months. He had, however, returned 
with a profuse recurrence of the dis- 
charge, an enlargement of the post- 
cervical glands on the right side and 
an abscess over the manubrium, but 
with no rise of temperature. An ir- 
rigating fluid passed from the old 
sinus out of the pharynx by a passage 
which was open for a month but 
which had been closed for 4 weeks. It 
was a question whether one of the ab- 
scesses perforated or whether one of 
the cervical glands ruptured and dis- 
charged. 

Dr. Judson recalled a case which, 
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during the progress of purulent hip 
disease, an abscess over the manu- 
brium ned out to be from caries at 
the junction of the upper and middle 
piece of the sternum. There was 
spontaneous rupture externally, con- 
solidation, a scar attached to the bone 
and recovery with angular deformity, 
anterior instead of posterior as in 
Pott’s disease. The angle formed by 
the manubrium and the gladiolus 
measured more than 25 degrees. The 
sinus had closed seventeen years ago. 
Recovery from the hip disease had 
been very favorable and the caries of 
the sternum had left no inconven- 
1enee: 

Dr. Homer Gibney said that it was 
reasonable to believe that abscesses 
occurred as often with disease of the 
upper dorsal region as of the cervical, 
but they were not so easily detected in 
the former and were too often over- 
looked. 

Dr. Whitman said that in the case 
reported by him the abscess had not 
ruptured, it was strictly confined to 
the retro-cesophageal space in front 
of the spine. There had been no 
change in voice or difficulty in swal- 
lowing.’ An abscess in this region 
was a direct menace to life, the- 
dangerous symptom being attacks of 
inspiratory dyspnoea. It is probable: 
that an operation would have saved. 
life in this case. 

ALUMINIUM CORSET. 

Dr. Phelps exhibited an aluminiunt 
corset for the treatment of spinal dis- 
ease. He had experimented largely 
with various materials, such as sole 
leather, celluloid, wood, etc., and con- 
sidered this material, which was light, 
clean, able to keep its shape and dur- 
able, as the best that he had found for 
the purpose. 
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ALBUMEN IN DIABETES. 


The association of albumen with 
sugar in diabetes mellitus adds a 
factor of great danger in the majority 
of cases. If it occurs after the patient 
has passed the meridian of life it un- 
doubtedly foreshadows the presence 
of grave, organic changes taking 
place in the kidneys, which very 
promptly lead to secondary manifesta- 
tions in the heart. At an earlier 
period, and when the glycosuria has 
only existed for a short time, the 
presence of albumen may be simply a 
coincidence, or may have existed even 
prior to the establishment of the dia- 
betes. In the first class of cases, those 
in which arterio-sclerotic changes 
have taken place, and the glycosuria 
has been in evidence for some time, 
the albumen is undoubtedly produced 
by the irritation of the kidneys caused 
by the excessive flow of urine con- 
taining large quantities of sugar. 

The presence of albumen here does 
not of itself disclose an acute disease 
process in the kidneys, for where there 
is marked arterio-sclerosis and in- 


crease of connective tissues as in inter- 
stitial nephritis we are well aware that 
the amount of albumen is character- 
istically limited. It is as much then 
to the mechanical interference with 
the delicate structural organization of 
the kidneys—an irritation produced as 
we have intimated by the passage of 
large quantities of diabetic urine—that 
we look for the causation of albu- 
minuria, as to disease changes in the 
organs themselves. 

Glycosuria unquestionably does 
produce, in the course of time, chronic 
nephritis. The exact form has not 
as yet been determined upon. Some 
authors, Inglessis and Seegen, claim 
that parenchymatous nephritis is 
found, while others, V. Noorden, for 
example, declare it to be almost al- 
ways granular kidney. The consensus 
of opinion appears to favor the former 
theory. The development of chronic 
changes does not take place until the 
glycosuria has existed for a consider- 
able length of time, because (1) there 
must be an irritation of the epithelium 
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of the tubuli uriniferi, (2) a hyper- 
emia of the kidneys, and (3) func- 
tional albuminuria. If the irritation 
continues it leads to the development 
of an inflammatory process in the 
parenchyma of the kidneys. 

As for the treatment very little can 
be written. The reduction of the 
sugar by proper restrictions of diet, 
and the judicious administration of 
those remedies which have been 
found most efficacious in the treat- 
ment of the disease, will, especially in 
the earlier stages, lessen the irritation, 


but once chronic changes have taken 
place, our only aim should be to re- 
duce the opportunities for acute at- 
tacks. 

And yet, it must be borne in mind, 
that frequently in the advanced stages 
of diabetes what we hail as a most 
favorable sign, namely, the dimi- 
nition of the glycosuria, is a most un- 
favorable omen, for it indicates that 
the tissue changes have advanced to 
a greater extent than where there is 
still some cretion of sugar. 

er) eB 


REST IN ACUTE ENDOCARDITIS. 


Rest is one of the most important 
factors in the treatment of cardiac 
lesions. This fact should be especially 
borne in mind in the more acute 
manifestations of endocarditis subse- 
quent to the development of rheuma- 
tism. The delicate tissue lining the 
valves is particularly susceptible to the 
effects of the toxemia generated by 
the presence of the rheumatic inva- 
sion. And whether we believe that 
the original attack of endocarditis is 
due to the presence of as yet un- 
specified bacilli, or to the irritating 
consequences of the rheumatic 
toxins, the clinical phenomena ac- 
companying its encroachment are 
necessarily the same. When a systolic 
murmur is recognized over the apical 
area, our therapeutic measures are of 
little consequence. We may control 
the pain and fever, and thus add 
greatly to the comfort of the patient 
by the exhibition of large doses of 
salicylates, but they have little effect 
over the endocarditis. 

To stay its further development 
there is no remedy of such import- 
ance as rest. It not only relieves the 
strain brought to bear upon the 
crippled valve, but it undoubtedly 
does much to prevent the muscular 
stricture of the heart itself from be- 


coming affected. There is, however, 
one therapeutic measure which should 
always be tried in these cases and that 
is the use of small blisters. It is diffi- 
cult to explain the rationale of their 
use, unless it is by a reflection through 
spinal or sympathetic ganglia via in- 
tercostal and visceral nerves. The in- 
fluence is not direct, and the route 
through which they exercise their ac- 
tivity is roundabout, but the fact re- 
mains that blisters oftentimes do aid 
in returning the heart to its normal 
condition. 

We have no hesitation in fixing a 
joint immovably for five to eight 
weeks when fracture takes place 
through it, and in this particular ap- 
plication of rest common _ sense 
teaches us that otherwise the absorp- 
tion of inflammatory products would 
not follow the permanent impairment 
of the joint might be the consequence. 
How much more necessary is it then 
to give the heart absolute and 
thorough rest for the same period. 

We are not sufficiently thoughtful 
in pointing out the necessity of such 
action and frequently it is difficult to 
restrain the patient for that length of 
time, but the sooner we realize that it 
is absolutely necessary for a child, for 
example, to be kept in the recumbent. 
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position for at least two months, with , 


active endocarditis present, the less 
often will we be called upon to meet 
the secondary consequences of our 
lack of attention. 

It should be carefully remembered 
that in endocarditis in the growing 
child we have not only the affected 
valve itself to deal with, but we have, 
oftentimes unrecognized, plastic peri- 
carditis, and frequently following 


these antecedent consequences, a true 
myocarditis. There is apt to be acute 
dilatation, often demonstrated by the 
rapid respiration, and the larger area 
of cardiac impulse. 

Rest then is gne of the leading 
measures to be adopted, and when the 
physician is dealing with rheumatic 
endocarditis in an active condition he 
should be as insistent in demanding tt 
as the surgeon is in treating a 


fractured bone. detail 


THE NEW EDITOR OF THE JOURNAL OF THE AMERICAN - 
MEDICAL ASSOCIATION, 


About thirty years ago a ship left 
the shores of old England bearing as 
a part of its precious cargo an orphan 
boy in search of a home. That ship 
dropped anchor in New York Bay, 
but the boy continued his journey 
westward until he had passed half way 
across the continent, reaching the 
+hen new Nebraska which he adopted 
as his home. Near the village of 
Florence he obtained work as a farm 
hand. After two seasons of husking 
corn and breaking bronchos a desire 
for an education drew him to the State 
University at Lincoln. Here he sup- 
ported himself at anything he could 
find to do that was honorable. He 
spent most of his spare time either 
upon the State Agricultural Farm or 
in the newspaper office of the 
Nebraska Farmer. In the latter posi- 
tion he soon proved his worth and be- 
‘came assistant editor. In this field of 
labor he showed marked ability. On 
leaving the University he studied 
medicine and after graduating, began 
the practice of his profession at a rail- 
road camp far up in the Rocky Moun- 
tains. After a few months there he 
‘concluded to broaden his professional 
ideas and spent the following two 
years in the hospitals of Europe. On 
his return to Lincoln he became 
actively identified with the medical 


profession of the State and served the 
State Medical Society as its Secretary. 
Some three years ago he established — 
the Western Medical Review. The 
high character of his work on the Re- 
view attracted the attention of the 
trustees of the Journal of the Amer- 
ican Medical Association when they 
sought a capable successor to the late 
lamented Dr. John. B. Hamilton as 
editor. The success of Dr. George 
H. Simmons may be attributed to his 
energy, perseverance, sterling hon- 
esty, and tolerance of the views of 
others. The Journal of the A. M. A. 
must be congratulated on its success 
in securing such an efficient helms- 
man. 
—Western Med. Review. 





Such is the record of the man at 
the helm of the leading medical jour- 
nal of the United States. What an 
illustration of the possibilities of a 
young man of character, enterprise 
and diligence. From husking corn to 
the moulding and welding of the 
medical thought of a continent. An- 
other evidence of the deep-rooted grip 
of democracy in our country, and the 
proof that the real aristocracy of our 
nation resides in brains and enterprise, 
and not in hereditary titles or large 
fortunes. : 
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We were well-acquainted with Dr. 
Simmons’ capacity as an editor before 
he was promoted to the exalted posi- 
tion he now holds, and his appoint- 
ment was no fortuitous circumstance, 
but the finale of a crucial examination 
in which he came out far in the front. 

His opportunities are now un- 
limited to make the Journal of the 
American Medical Association the 
leading exponent of medical science 
in the English language. Let us hope 
_ he -may enjoy the encouragement and 
support necessary from the trustees 
and from the whole profession of the 
United States. His duties are, indeed, 
arduous and trying, but with all his 
energies centered in them there can 
be no doubt of the Journal’s future. 

The late indefatigable, lamented 
Hamilton committed the fatal mistake 
of undertaking too much at the cost 
of his life, and to the detriment of his 
editorial work. The attempt to edit a 
leading weekly, teach surgery and 
superintend a State lunatic asylum at 


THE GENERAL PRACTITIONER 


To the cursory observer it may 
seem that the general practitioner has 
little to do with medical progress. It 
is probably true that the majority of 
the discoveries that have so advanced 
medical science in the last couple of 
decades were made by special work- 
ers in the various fields of medicine; 
but the bringing into a general use of 
these benefits to mankind has been 
pre-eminently the work of “the doc- 
tor.” The general use of antitoxin for 
diphtheria, the use of intestinal anti- 
septics for typhoid fever, the adoption 
of successful succadenums for mor- 
phine are a few of the therapeutic 
reforms worked by his aid. He has 
advanced practical medicine not alone 
by his positive stand in regard to the 
use of remedies like the above, but 


one and the same time could only end 
in a break-down or failure. 

Now let Dr. Simmons bend _ his 
energies toward uniting and consoli- 
dating the medical profession. 

The medical profession of the 
United States is to-day saturated with 
the rankest sort of abuses, and the 
time has come when there is a loud cry 
for another Tom Wakely to strike his 
Titanic blows on the heads of the 
wrong-doers. We are sadly in need 
of a leader to agitate and press for re- 
forms, to crush hospital and dispen- 
sary abuses, to give us an uniform 
registration law, to stamp out the 
newspaper advertisers and many other 
things. 

Let us hope that Dr. Simmons has 
the Saxon grit to nerve him on in the 
Herculean task he has undertaken and 
that his efforts may be rewarded by 
the generous support of every loyal 
member of the profession. 


T. H. M. 


AND MEDICAL PROGRESS. 


also by his negative position in regard 
to remedies vaunted by enthusiasts in 
high position. And such remedies, or 
rather their advocates, have generally 
come to grief. Witness tuberculin, 
and sulphide of hydrogen as cures for 
consumption! A most important posi- 
tion then in regard to progress in 
medicine does the general practitioner 


hold. A position that specialism, in its 


narrow sense, cannot harm. In fact 
the signs point to the gathering to- 
gether of the specialities for the pro- 
duction of the greatest of all specialties 
—the specialty of general practice. 
Twentieth century medicine will wit- 
ness the doctor armed and fitted as he 
never was before to cope with “the ills 
that flesh is heir to” from infancy to 
old age. 
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THE INTERNATIONAL MED- 
ICAL ANNUAL, 1899—SEVEN- 
TEENTH YEAR OF A WORK 
OF REFERENCE FOR MED- 
ICAL PRACTITIONERS, CO- 
P1I.0.U/Sib Yi bE LUSERATED 
WITH. ELEGANT. PLATES, IN 
COLORS, AND. BLACK AND 
WHITE, 


E. B. Treat & Co., publishers, 241-243 
West 23d St., New York 


Those fortunate practitioners who 
annually subscribe for “Treat’s Inter- 
national” look forward with pieasure 
to its appearance cn account of the 
new up-to-date matter it always con- 
tains. In fact it is a book one can 
hardly practice medicine successfully 
without and be abreast of his fellow- 
laborers. The “Annual” this year 
seems to have surpassed all previous 
issues. This work is something more 
than a mere retrospect of the past 
year. It includes a series of articles 
intended to bring the readers’ knowl- 
edge up to date on subjects of 
modern investigation, and the present 
volume contains new matter of prac- 
tical interest concerning almost every 
known disorder. 

Among the special articles will be 


found the following: “Practical X- 
Ray Work,” by R. Norris Wolfenden, 
M. D., B. A.; “Advances in Skull 
Surgery,” by Seneca D. Powell, M. 
D.; “Surgical Treatment of Paraly- 
sis,” by Drs. Robert Jones, F. R. C. 
S., and A. H. Tubby, M. S., M: B. 
These articles are freely illustrated, 
chiefly by reproductions from photo- 
graphs. An excellent article on 
“Climatic Treatment of Consump- 
tion,’ by F. de Havilland Hall, M. D., 
F. R. C. P., as well as one on “Legal 
Decisions Affecting Medical Men,” 
by William A. Purrington, A. B., LL. 
M., are interesting and pertinent. An 
article on “The Chief Pathogenic 
Bacteria in the Human Subject,” with 
descriptions of their morphology and 
methods of microscopical examina- 
tion, by $. G. Sleatioch yeaa. ata), 
the Pathological Curator of the 
Museum of the Royal College of Sur- 
geons, London, illustrated by a series 
of finely colored plates is added. 

The “Annual” is now a standard 
work of reference in all parts of the 
world, and no medical work of such a 
widely international character has 
been previously issued by the medical 
press in any country, which offers so 
much at so small a price. 


ANUSOL SUPPOSITORIES: 


In reply to numerous inquiries con- 
cerning Dr. Timmermann’s article on 
hemorrhoids, on page 80 of our March 
issue, we will state that information 


OO 


concerning these suppositories may be 
had of Schering and Glatz, agents, 58 
Maiden Lane, New York.—(Ed.) 


Gea ~~ 
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In Charge of T. H. MANLEY, M. D., New York. ++ 
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OPERATION FOR NEURALGIA 
OPeiiet io tL CLE. 


Douoth and Hultl in a Vienna ex- 
change contributes an excellent sum- 
mary on the above important subject, 
They tell us that Sir Astley Cooper 
was the first author to treat of this 
subject at length. Later Valleix fol- 
lowed with an essay on ileo-scrotal 
neuralgia. 

Cooper designated the affection 
lumbo-abdominal neuralgia, because 
it was sometimes met with in females 
. but never with the same intensity as 
in the male. Valleix regarded gon- 
orrhcea as an occasional cause of this 
affection, while Eulenburg and Bern- 
hardt believed that the seat of primary 
lesion was in the spinal cord as they 
had found that in some cases no relief 
followed castration, ligation of the 
spermatic artery or the veins of the 
cord as relapse frequently occurred. 

Fournier has seen this neralgia suc- 
ceed. gonorrhceal neuritis when it 
seized on the crural or obturator 
nerves, though, he admitted, it was 
not often seen. 

Konig, Bardeleben and other sur- 
geons are opposed to castration for 
_ this condition. 

Gritti has secured relief by the free 
division of the tunica albugfnea, and 
Kocher had satisfactory results by 
dealing with the nerves of the sper- 
matic cord. 

The case recorded by the authors is 
the following: Patient 23 years old 
with a good family history. When 
patient was ten years old was kicked 
by a horse on the forehead. Since he 
was eight has had hemi-crani on the 
leit side. In 1894 had gonorrhcea 
followed by orchitis which lasted five 
weeks. This was followed by contin- 
tious pain which resisted all treat- 
ment. When he entered the hospital 
he was anemic, emaciated and. de- 


cidedly neurotic. He was prepared 
to submit to any operation that held 
out any hope of relief. After a care- 
ful consideration of the case it was de- 
cided to resect the lumbo-inguinal 
and the spermatic nerves. What this 
end in view a free incision was made 
extending from the eleventh rib to the 
outer third of Poupart’s ligament. 
The peritoneum was pressed aside 
and the common iliac artery was 
reached. Then the lumbo-crural and 
spermatic nerves were isolated and 
seven were resected of each. Exam- 
ination of these in the laboratory of 
Prof. Pertik revealed nothing abnor- 
mal. Duration. of operation 30 
minutes. Patient made a good re- 
covery. Extensive areas of anes- 
thesia in the parts supplied by the re- 
sected nerves occurred but there has 
been no return of the former agoniz- 
ing pain, and what is a source of 
gratification to the patient, his former 
sexual vigor has been restored and 
after coitus there is felt no more pain 
in the testes. 


—Wiener Klinische Wochenschret. 
Note.—The above is a very formid- 
able operation for a condition gener- 
ally amenable to simpler means; nor 
have we proof of permanency in 
effects, as the time elapsing after 
operation is yet rather too short to de- 

cide that. Tye Me 


PROGRESSIVE ‘OSTEOPLASTY 
IN SERIOUS FRACTURE. 


Scheuer records a remarkable in- 
stance of what may be accomplished 
by modern osteoplasty. The patient 
was a five-year-old child who had 


sustained a bad compound fracture of 


the humerus. So much bone was 
lost that no union followed and a flail 
joint resulted. In order to remedy 
the defect Scheuer looked about for 
homogeneous osseous tissue to fill the 
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breach. He finally decided to draw 
on the skeleton of the thorax and re- 
sected a section of the fifth rib 8 cm 
long. This he imbedded in a furrow 
made for it between the separated 
fragments of the arm. No reaction 
followed the operation. The two 
wounds healed promptly; union re- 
sulting was excellent and nine months 
later there was full use of the arm. 
—Wiener Klinische Rundschau, 1899. 
Note by translator.—This, indeed, 
is up-to-date surgery in traumatism 
and points to what the surgeon is ex- 
expected to do for complicated 
fractures in our time. 


DT. M0} 
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Von Ritter has recently recorded a 
very interesting and uncommon path- 
ologic condition found in a patient. It 
was a case of intestinal polypi, oc- 
cupying the lower part of the jejunum 
and the first part of the ileum. 

The patient was a young man, 23 
years old, who always enjoyed good 
health previous to the period when he 
was seized with colicy pains in the 
epigastrium, with vomiting and con- 
stipation. 

On examination a tumor-like mass 
was detected on the left side below the 
navel. This was movable though sen- 
sitive on manipulation. 

The symptoms pointed rather to 
invagination; and _ tentative reme- 
dies have failed to give relief, it 
was decided to laparotomise and if 
possible, remove the _ obstructing 
agent. 

An incision Io cm. long was made 
to the left of the umbilicus and the 
peritoneum opened. Now an invag- 
ination with torsion of the intestine 
was reached. 

A kinked mass of the ileum was 
‘found forming a large tumor which 
extended into the jejunum and was 
turned on itself up under the stomach 
and colon. This was brought out 
through the incision when the intes- 
tine was opened in five places. The 


three polypi were excised from the 
walls of the ileum and the jejunum. 

The intestinal incisions were care- 
fully sutured, and intestine returned, 
the opening closed. 

Operation on March 18, 1898. __ 

Recovery was uneventful. On 
April 1 patient up, and left the hos- 
pital on 27th. Returned for inspection 
10th of February, 1899, when he was 
found to be enjoying good health and 
having no further trouble with his di- 
gestion, and was pursuing his usual 
occupation. 

The author cites two cases of above 
character recorded by Esmarsch of a 
congenital character in two’ sisters. 
Langenbeck has _ witnessed these 
masses in the small intestine of four 
sisters. Dysentery typhoid and tuber- 
culosis have been said to play a role 
in this etiology. 

In the literature but one case of 
polypi was found in a patient so 
young. The author calls attention to 
the difficulties in diagnosis here when 
obstructive symptoms appear. 

Ritter cites Kanthack’s case, in 
which the real cause of death was only 
obvious on autopsy. The patient was 
a girl 13 years old who died from 
septicaemia consecutive to obstruc- 
tion. The small intestine was found 
impacted with large clusters of thick- 
walled polypi. In Petroios case, a 
maiden 20 years old, for two weeks, 
suffered from diarrhoea and vomiting. 
On laparotomy the small-intestine was 
found telescoped into the caecum. 
Patient sank day following. 

Hauser had a case in which polypi 
was lodged in lower segment of the 
sigmoid flexure. By free dilatation of 
the rectum this could be recognized 
and drawn out through the anus when 
it was excised. Patient succumbed 
on second day from pneumonia and 
peritonitis. 

On post-mortem, the upper third of 
the rectum, the whole length of the 
sigmoid, the spine end of the colon, 
the jejunum and even the gastric walls 
were found bestudded with polypi, 
varying from the size of a pin’s-head 
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to a hazelnut. The duodenum was 
the seat of carcinoma. 

The preceding constitute a highly 
important class of intestinal growths 
because of the special features peculiar 
to them. 


—Ein geheilter Fall von Darmpolyposis. 
Von Dr. Ernst Ritter v. Karajan, 
gewesener Operationszolgling der 
Klinik. Wiener Klinische Woch., 
1899. 


Note.—First. Polypi are rare in 
the small intestine, when of such 
volume as to constitute a mechanical 
impediment to the alimentary current. 

Secondly. Their diagnosis is next 


to impossible without abdominal sec-. 


tions and exploring the intestine. As 
they undergo augmentation in growth 
and number they enkindle serious 
pathologic changes spreading wide ot 
the intestinal walls. 

Thirdly. Operative relief or cure is 
next to impossible when the small in- 
testine is the most accentuated loca- 
tion, because of their deep-rooted at- 
tachments, the torsion invagination 
and multiple adhesions they produce. 
And further, because in this class 
there are commonly secondary 
growths in other undiscovered situa- 
tions. fia cs CN 


TREATMENT OF CARBUNCLE. 


For five years the author has treated 
carbuncle by injecting carbolic acid, 


eighty to ninety per cent, with good 


results, and no complications. In the 
early or papular stage an injection of 
from one to three drops wiil suffice, 
but in the suppurating stage the acid 
must be injected with a free hand, 
sometimes as much as thirty drops at 
a time, and repeated if necessary. In 
carbuncle of massive perforations or 
great depth, the acid must be sent into 
the base in numerous places. In the 
latter cases caution must be observed, 
especially when injecting over vas- 
cular areas. The surrounding skin 
should be protected against the corro- 
sive effects of the escaping acid. At 
first, considerable pain follows the in- 
jection, but quickly ceases. The after- 
treatment consists of protection and 


mild stimulation. During separation 
of the slough, tonics and stimulants 


should be freely administered. 
—Post. Grad. 


Do not forget that it is a good prac- 
tice, in severe cases of fractured ribs, — 
and those in which the lung is 
wounded, to strap the chest and apply 
ice externally. But do not strap or 
bandage if there is much surgical em- 
physema.—Fenwick. 

Do not be very solicitous in obtain- 
ing crepitus of a fractured rib. Treat 
it as such. In manipulating either 
side of the fractured rib to obtain 
evidence of undue mobility, do not 
handle portions of two different ribs. 
—Fenwick. 

—Railway Surgeons. 


THE SURGERY OF THE STOM- 
FC OH cals 

Ewald, of Berlin, read before the 
recent International Medical Congress 
a paper on this subject, which his 
large experience renders of great in- 
terest. The prognosis of operation 
upon the stomach has definitely im- 
proved, although there is still a 
marked difference between the results 
as reported by surgeons and physi- 
cians. He has had under observa- 


_.tion in the past two and a half years 


twenty-nine cases of gastro-enterot- 
omy, seventeen cases of resection, and 
twenty-two cases of gastrotomy. In 
most of the cases the condition dealt 
with was carcinoma, but there were 
three cases of benign stricture of the 
pylorus. In all but the three cases the 
immediate operative result was per- 
fect. The following were the final re- 
sults: 26 gastro-enterotomies, with 16 
deaths, or 62 per cent.; 13 resections, 
with 9g deaths, or 69.2 per cent.; and 
22 gastrotomies, with 12 deaths, or 54 
per cent. mortality. These results are 
more unfavorable than those reported . 
by surgeons, especially those from 
Mikulicz’s clinic. But the surgeon, 
says Ewald, often regards a survival 
of the operation as a cure. 

The limitations of the indications 
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for operation, which are very variable, 
cause the statistics to vary; for ex- 
ample, the exclusion of manifestly un- 
favorable cases, which improves the 
statistics. The principal reason for 
failure lies in conditions which are be- 
yond the surgeon’s control. Cases 
often present insurmountable difficul- 
ties. 

For the prognosis the following fac- 
tors are important: (1) the position 
of the tumor on the stomach wall and 
the extent of surface involved; (2) the 
extent of metastatic involvement of 
other organs; (3) the extent of ca- 
chexia and consequently diminished 
powers of absorption and assimilation 
after the operation. Before opening 
the abdomen one can form no idea of 
the position and relations of the 
tumor. The so-called early diagnosis 
of carcinoma by analysis of the gastric 
secretion has not proved of value. The 
increase in the lactic acid appears, as 
a rule, later than the time the tumor 
first becomes palpable. Without the 
palpable tumor the diagnosis can only 
be extremely doubtful. We operate 
earlier at present than formerly, only 
because we make up our minds to 
operate, as a rule, sooner. The pos- 
sibility of early operation depends en- 
tirely upon early recognition of the 
tumor. Gastrotomy is little more than 
a method of producing euthanasia. 
Cases of carcinoma of the esophagus 
should be supported as long as pos- 
sible by feeding through esophageal 
tubes or per rectum, and gastrotomy 
attempted only when the body weight 
begins to diminish to the danger 
point. 

In cases which apparently present 
favorable conditions for operation the 
prognosis is always doubtful, and in- 
terference should be advised only with 
a full understanding of this fact. The 
prospects of a cure are hardly twenty- 
five per cent., and of improvement not 
more than fifty per cent. 

For every possible reason cases 
which seem favorable should be 
brought to operation at the earliest 


possible moment. 
—RBoston Med. and Surg. Journal. 


FRACTURES: 


Gourensth recommends massage 
immediately after treatment begins in 
all simple fractures. It calms the pain 
and diminishes the tonicity of the 
muscles and other tissues, besides it 
favors the adjustment of the frag- 
ments. Properly applied it does not 
favor osseous displacement, but rather 
retention in position. 

Solidification is more rapid after 
massage than complete immobiliza- 
tion. 

In juxto-apophyseal or intra-artic- 
ular fractures massage oftener hastens 
return of fracture. 

This treatment is most useful in the 
aged or those whose nutrition is be- 
low par. Where there is a great tend- 
ency to displacement it may be com- 
bined with immobilization. 

Nearly all fractures of the extrem- 
ities are amenable to this valuable 
therapeutic resource; though it is 
well, however, to consider carefully 


the indications in special cases. 
—Vratch, No. 1898. 


GONORRH@AL “STRICTURE 
OF THE RECTUM. 


Dr. W. Berndt reports eighteen — 
cases of the above from Mikulicz’ 
clinique in Breslau. Four of the 
patients were of the male sex. The 
stricture arises independently of 
ulceration, and is the result of chronic 
gonorrhcea,- with inflammatory infil- 
tration of the entire thickness of the 
wall of the rectum. The condition 
was preceded by an inflammation of 
Bartholin’s gland in five cases. There 
was an additional history of syphilis in 
six cases. Mikuliez holds, however, 
that the majority of cicatricial stric- 
tures of the rectum are of gonorrhceal 
origin, whether one succeeds in find- 
ing the gonococcus or not. In five 
patients the infection of the rectum — 
was favored by a very relaxed condi- 
tion of the sphincter ani. The stric- 
ture is usually found from I to 4 in. 
from the anus, but the stenosis may 


extend as high as the sigmoid flexure. — 
—Centralbl. f. Chir. 
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THE INFLUENCE OF VARI- 
COCELE ON» THE. SEXUAL 
POWER. 

BY CAMPBELL WILLIAMS, F.R.C.S. 


Matters relating to the sexual 
aspect of our being do not lend them- 
selves palatably to medical discussion, 
and for the same reason are either 
omitted, or so briefly touched upon 
in text-books, that often one must 
glean by experience and clinical ob- 
servation what one is unable to learn 
by other methods. The influence of 
varicocele on the sexual power falls 
within this category, and perchance 
for that cause it has received but brief 
mention. Undoubtedly in some sub- 
jects it produces a very distressing 
physical and mental state. Since the 
bearing of a varicocele to the train of 
symptoms for which they often seek 
relief, and which they attribute to 
other causes, is not always recognized, 
I venture to dilate upon the subject. 
It is generally admitted that varico- 
cele usually involves the veins of left 
pampiniform plexus, and although the 
right ones may be similarly affected 
they are as a rule but slightly im- 
plicated. A large right-sided varico- 
cele with practically normal left veins 
led me to discover that the patient was 
the subject of “transposed viscera,” 
which accounted for the abnormality, 
A certain number of patients who suf- 
fer from a varicosed pampiniform 
plexus seek surgical advice on ac- 
count of the local symptoms that arise 
from its presence, such as a sense of 
testicular weight, pain, neuralgia, or 


hyperesthesia. Others invoke the 
surgeon’s aid to rid them of a condi- 
tion which proves a bar to their en- 
trance into certain branches of the 
public service. Amongst the latter 
class there are many who were un- 
aware of the existence of anything ab- 
normal in their venous condition until 
they had been refused by the exam- 
ining medical officer “for varicocele” 
in that it had not given rise to any 
scrotal symptoms to attract their at- 


tention to its presence. 


—The Clinical Journal. 


BOTORLG fis TES. 


M. Grocha has lately recorded 115 
cases of imperfect descent of the testes 
which have been seen and treated by 
him. He operated 138 times on II5 
cases. None succumbed. In three 
there was an insignificant suppura- 
tion in the wound. He adopts the 
procedure proposed by Villemin and 
like him rejects castration. He pre- 
fers not to operate on these cases until 
after the third year, not because of 
fear of urinary soiling of the wound 
but because by this age many unde- 
scended testes make their way down 
into the scrotum. 

Of the 115 cases 79 have been seen 
at varying periods after operation 
from one to six years. In no single 
case in which hernia was present was 
there a relapse. Pain disappeared in 
all except one, wherein, later a castra- 
tion had to be done. In 31 the re- 
sults have been perfect. Good in 35. 


In 13 the testicle atrophied. 
—La Tribune Medicale. 
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COMPARATIV ES 7VALUES -OF 
MY.DRIATIGS. 


According to Dr. Schneider homa- 
tropine hydrobromate, in 1 per cent. 
solution produqes very marked my- 
driasis, but provokes paralysis of ac- 
commodation, which persists for 
about twenty-four hours. Cocaine 
hydrochlorate in 4 per cent. solutions 
is free from this defect, but, on the 
other hand, mydriasis is not marked; 
it softens the corneal epithelium. 
Ephedrine hydrochlorate in Io per 
cent. solution causes no paralysis of 
accommodation; combined with 1 per 
cent. of homatropine it gives rise to a 
moderate mydriasis, which disappears 
entirely in four or. five’ hours. 
Euphthalmine hydrochlorate in 5 per 
cent. solution produces considerable 
mydriasis with but slight derangement 
of accommodation. 

Hi: 3) SS. 
—Phar. Journal, 1490, p. 46. 





CHOICE ‘OF PURGATIVES. 


In selecting purgatives for individ- 
ual cases Dr. Steinbach gives the fol- 
lowing advice: 

1. Mineral waters of the sodium- 
chloride group are indicated where we 
wish to promote absorption of nutri- 
ment and peristalsis by one and the 
same remedy. } 

2. Salts of the sodium sulphate 
type, especially Epsom salts, are to be 
employed whenever we desire watery 
stools to flush out the colon. 

3. Rhubarb, senna, aloes, cascara, 
etc., are to be used in cases where we 
wish to stimulate peristalsis in the 
colon with a view of producing plastic 
stools of a pultaceous consistence. 


—Deutsch Med. Zest. 


CONTINUED FEVER IN CHIL 
DREN, EPIDEMIC IN NA- 
TURE: 


Dr. H. B. Sheffield observed an epi- 
demic of continued fever in twenty- 
eight children of the H. Sh. G. C. Or- 
phan Asylum. They all appeared 
within four or five days. The source 
of infection could not be determined. 
The prodromic stage lasted but one to 
two days and consisted in moderate 
lassitude and anorexia, with slight 
headache. Six children experienced, 
also, mild sore throats and stiffness of 
the neck. The fever rose abruptly to 
104-106° F., and continued almost un- 
interruptedly for two to three and a 
half weeks, ending finally either by 
lysis or crisis, dropping to two or three 
degrees below normal. No delirium, 
insomnia, or even headache was pres- 
ent. There was some mental dullness 
and more or less marked deafness. 
The articulation of words was greatly 
disturbed, either slow, dragging, 
“seaming” in character, resembling 
that of dissiminated nodular sclerosis, 
or in some the speech simulated the 
“alalia” of progressive bulbar paraly- 
sis. There was no sensory derange- 
ment of the tongue. The tongue was 
moist, soft and smooth and covered 
with a grayish white fur. There was 
neither anorexia, vomiting, diarrhcea, 
nor constipation present. Between the 


sixth to the eighth day all patients 


passed two or three stools, grainy like 
canary seed and grass-green in color 
floating in a yellow fluid. Careful 
bacteriological and microscopical ex- 
amination of the dejecta disclosed, 
among others, an organism, which, 
though appearing a trifle thinner than 
the coli commune, corresponded with 
it in all other particulars. One of the 
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children, a girl 11 years old, who had 
been subject to pulmonary tuberculo- 
sis previous to the disease, died on the 


17th day of the fever. Thorough post-. | 


mortem examination of the abdominal 
contents excluded any lesion indica- 
tive of intestinal disease, thus offering 
a strong point against the probable as- 
sumption of the disease in question as 
typhoid. This was also proven by the 
the negative results obtained in the ex- 
amination of the blood with Vidal’s 
method. Ehrlich’s Diaro-Reaction was 
also absent. Epitaxis was present in 
about half of the cases. After apparent 
recovery of six days, collapse followed 
in a girl 8 years old, the high fever 
~ being again exhibited for ten days. 

None of the peculiarities enum- 
erated was so characteristic of the dis- 
ease as the rapid recovery for three 
days after the subsidence of the fever 
all the patients were out of bed walk- 
ing and talking as though they had 
not been ill at all. 

Quinine had no effect upon the 
fever, and no malarial organisms could 
be detected in the blood. 

ih Bd a IS 


—American Medico-Surg. Bulletin. 


FORMALDEHYDE IN TUBER- 
CULAR LARY NGITIS:. 


Dr. T. J. Gallaher concludes: 

1. It is safe to allow the patient to 
use a mild formaldehyde solution of 1 
to 500, two or three times a day. 

2. The relief to the dysphagia is 

very marked, and in many cases for- 
maldehyde is a good substitute for co- 
caine. 
3. Its most brilliant results are to 
be seen in the vegetative and ulcera- 
tive types, although the infiltrative 
cases improve greatly under its use. 

4. The stronger solutions, from I 
to 10 per cent., should be applied two 
or three times a week as deemed ex- 
pedient. jot ON ey ake 

—Med. Stand., Vol. xxii, No. 4., 1899. 


OREXINE IN VOMITING OF 
PREGNANCY. 


Dr. F. Hermann treated nine cases 
of vomiting of pregnacy with orexine 
tennate with excellent results. The 
desired effect set in after the adminis- 
tration of only a few powders and re- 
mained permanent. The writer be- 
lieves, therefore, that it should be tried 
in every case of hyperemesis gravi- 
darum where the induction of abor- 
tion seems to be the last resort. 

Iie eed Sethe 
—Therap. Monatschr. Vol. xii. 


POTASSIUM PERMANGANATE 
FOR FISSURED “NIPPLES. 


Dr. Dombrowsky advises to paint 
the nipple three or four times daily 
with a solution of potassium perman- 
ganate 2-5 per cent. The excoriations 
disappear in about a week. The first 
application causes some _ smarting, 
which, however, rapidly disappears. 
In order that the nursling may not ab- 
sorb any of the remedy the nipple 
should be washed with a little warm 
water before each feeding and covered 
with some permenable material. 

Ty Bf. 
—Progres Med., Jan, 7, 1899. 





THERAPEU LIC HINTS; 


One or two drops of a 1 per cent. 
solution of atropine is an excellent 
remedy for earache. 

Toy poisoning is quickly cured by 
bathing with a solution of sodium 
hyposulphate. 

Urotropin acts well in cystitis in 
children. 

Guaiacol one part to four parts of 
tincture of iodine is being highly 
praised as a local application in ser- 
ous pleurisy. 

ee ye: 


170 | THE MEDICAL TIMES AND REGISTER. 


HOW TO AVOID TUBERCU- 
HODES: 


In the: Medical Record of October 
22d, Dr. H. Tucker Wise thus sum- 
marizes the principal points of pre- 
vention: 1. A generous dietary of ni- 
trogenous food. 2. Free ventilation 
of dwelling and sleeping rooms, by 
open windows with wire gauze blind. 
3. Adequate house heating in winter. 
4. Boil all milk or cream previous to 
using. 5. Try and obtain eight hours’ 
sleep every night; if not sound sleep, 
contract hours to seven and rest dur- 
ing the day. 6. If debilitated with 
weak digestion, take rest in the re- 
cumbent position a quarter of an hour 
before and after meals. 7. Wear the 
loosest clothing possible, especially 
around the waist and lower ribs, to af- 
ford absolute freedom in respiration. 
8. Take systematic daily exercise in 
the open air on foot. 9. If means and 
station in life admit of a long holiday, 
from time to time, live during fine 
weather in a tent in the open air, or in 
a summer house for most of the day; 
and if unemployed, pursue a hobby to 
occupy the mind. Le 


MENINGITIS. AND  HYDRO- 
i BB Od gil Mal 


The progress of knowledge in’ re- 
spect of the causation of hydro- 
cephalus in association with various 
forms of meningeal inflammation has 
been painfully slow. Since Hilton, in 
his famous lectures on “Rest. and 
Pain,” first formulated the view that 
the accumulation of fluid in the ven- 
tricles was due to blockage of the 
foramen of Magendie, the tendency 
has been to ascribe all forms of hydro- 
cephalus to the same mechanical 
cause in spite of the fact that numer- 
ous instances have been adduced in 
which this foramen was not ob- 
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literated, and in some instances was 
even dilated. The first step in ad- 
vance was to distinguish the form of 
hydrocephalus due to tuberculous 
meningitis, and further light has now 
been thrown on the subject by the 
very interesting debate at the last 
meeting of the Royal Medical and 
Chirurgical Society on the newly dif- 
ferentiated group of posterior basic 
meningites. The subject has been 
carefully studied by Doctor Barlow 
and Doctor Lees, and their conclu- 
sions are in great measure confirmed 
by the further group of cases brought 
forward. by Doctor Walter Carr. 
There appears to be a well defined . 
type of meningeal inflammation in 
which the lesions are practically con- 
fined to the posterior base. The 
principal symptom is marked retrac- 
tion of the head and an extraordinary 
degree of opisthotonos, keeping the 
patient, often for weeks together, with 
the back of the head approximated to 
the buttocks. Hydrocephalus is of 
frequent occurrence in these cases, 
but the accumulation of fluid in the 
ventricles cannot in all the cases be 
ascribed to blockage of the foramen 
of Magendie, or to closure of the 
foramen of Monroe. Failing to find 
a satisfactory explanation of the hy- 
drocephalus on the blockage theory, 
Doctor Carr fell back upon a hypo- 
thetical distention of the veins of 
Galen. The careful and painstaking 
researches of Doctors Lees and Bar- 
low, however, go to show that a more 
plausible explanation is the occur- 
rence of blockage elsewhere than in 
these foramina. They have succeeded 
in demonstrating, in fact, that the roof 
of the fourth ventricle may become 
agglutinated to the floor, and that the 
adhesions which are held to be so 
characteristic of posterior basic in- 
flammation may obliterate the subar- 
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achnoid space which surrounds the 
spinal cord, at one or several points, 
thus preventing the normal escape of 
the cerebro-spinal fluid along the 
sheaths of the outgoing nerves into 
the interstices of the tissues. 

These observations afford a ready 
explanation of the varying degrees of 
the cranial tension observed in these 


cases. The etiololgy is still obscure, | 


but here are strong grounds for be- 
lieving the exciting agent to be one 
or several micro-organisms, and. if 
this view be correct, it is evident that 
the predisposing causes may vary in- 
definitely, because any of the many 
conditions which favor the introduc- 
tion or development of an infective 
organism may favor the meningeal in- 
fection. Injury is credited with hav- 
ing determined the disease in too 
many instances for its possible im- 
portance as an etiological factor to be 
disregarded, and of even greater in- 
terest is the frequency with which the 
victims of this disease, which is al- 
most confined to young infants, have 
previously suffered from  catarrhal 
symptoms. Middle-ear disease has 
been discovered post-mortem in a 
very large proportion of the cases, 
though apparently not in larger pro- 
portion than in children dying of dis- 
eases not involving the brain. Given 
the imperfect development of the tem- 
poral bone in young children, and the 
shortness of the Eustachian! tube, it is 
evident that peculiar facilities exist for 
infection of the tympanic cavity; and 
the lymphatic and venous connections 
of that cavity, with the interior of the 
cranium, are sO numerous and so 
close that the spread of the infection 
must be extremely easy. 

This close connection between the 
tympanum and the interior of the 
cranium is, however, an argument 
which admits of more than one con- 
clusion, for if purulent infection can 
spread readily enough from the tym- 
panum to the brain, infection in the 
opposite direction is also possible. 
The middle-ear inflammation may 
consequently be the consequence, in- 
stead of the cause, of the meningeal 


infection. The disease is an exceed- 
ingly fatal one, cases of recovery 
being recorded as quite the exception, 
consequently its treatment by opera- 
tive measures possesses a particular 
importance. Naturally enough when 
one finds, post-mortem, that the for- 
amina of the ventricles are blocked 
the idea occurs that the distention 
may be relieved by puncture or inci- 
sion, and this idea has been carried 
into practice in a large number of. in- 
stances, with at any rate temporary 
relief. We apprehend, however, that 
no cure of the disease is to be ex- 
pected from mere relief in distention 
dependent on mechanical obstacles to 
the proper drainage of the cerebro- 
spinal axis. Apart from the instant 
danger of rapid diminution of tension 
in such a delicate organ as the brain, 
the fact remains that the real source 
of the trouble has been left un- 
touched. Surgeons are unanimous in 
affrming that if any serious attempt 
is to be made to avert the otherwise 
inevitable fatal termination it must be 
made earlier in the history of the case 
by relieving the inflammatory mis- 
chief which soon culminates in dis- 
organization of the cerebro-spinal sys- 
tem. Once hydrocephalus has super- 
vened the mischief has been done, but 
if perfcemed early enough the occlu- 
sion of the foramina and the forma- 
tion of adhesions may be averted, and 
then, as the inflammation subsides, 
the parts resume their normal func- 
tions. In other words, we must treat 
the meningitis, and not the resulting 
hydrocephalus. It is suggested that 
this can be done by incision of the 
membranes tympani, and this trivial 
operation, itself unattended by any 
risk, is advocated by more than one 
authority as a routine measure. Mr. 
Ballance opened up a new vista of 
possibilities by the narration of a case 
of purulent infection following the 
opening of a cerebellar abscess, in 
which a cure was effected by the in- 
jection of pneumococci antitoxin. The 
bacteriology of the meningites and of 
the resulting hydrocephalus is still, to 
a large extent, terra incognita, and 
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bacteriologists on the lookout for 
work cannot do better than to devote 
their attention to this subject, which 
is certain to yield a rich harvest of 
useful information on a matter of the 
greatest practical importance. L. F. 
—Medical Press and Circular. 


THYROID FREATMENT* “OF 
THE INSANE. 


Experiments were made on some 
forty cases, ranging from the acute 
forms of mania and melancholia to the 
long abandoned dement; but the bulk 
were those of dementia under fifty 
years of age and not too long stand- 
ing. Very severe tests were also 
made in cases of acute mania and re- 
cent melancholia, by suddenly drop- 
ping all other medication. The results 
were: Unimproved, eight; improved, 
twelve, greatly improved, fourtees ; 
cured, five; died, one. 

In forty-eight hours after cont 
mencing the thyroid (ten grains three 
times daily) a dement aged about 
thirty-five (his voice had not been 
heard for five years except once when 
he cried from acute pain) was con- 
versing freely and intelligently. In 
spite of persistent treatment for some 
months he gradually relapsed, though 
he will still reply to questions, but 
never voluntarily enters into conver- 
sation. A profound melancholiac of 
one year’s standing, silent and morose 
to an extreme degree, under thyroid 
was picking husks for a mattress and 
became so hilarious and talkative as 
to appear hysterical; he has never re- 
lapsed and will probably recover. 

Another melancholiac, who always 
improved under opium but relapsed 
as soon as the drug was withdrawn, 
on the substitution of thyroid re- 
covered and was sent home within a 
month; has remained well. 

Two dements of seven and fifteen 
years’ standing, and between forty and 
fifty years of age respectively, were 
rendered so ill by thyroid (which in- 
duced vomiting, profuse perspiration, 
and great heart depression) that its 
administration had to be _ discon- 


tinued; there was no perceptible im- 
provement in either case. 

Two young men in their twenties 
suffering from acute mania, charac- 
terized by violent outbursts and ex- 
acerbations, one of six and the other 
of eighteen months’ standing, in 
whom all other treatment failed, were 
both cured and returned to their 


. homes. 


A strong man suffering from acute 
mania of violent type, talked, swore, 
or sang incessantly, broke everything 
in his reach, and could not be con- 
trolled by any form of restraint, in 
twenty-four hours after taking the 
thyroid became quiet and docile and 
still remains so; he would have been 
discharged but for some delusion 
which seemed difficult to eradicate. 

A case of chronic mania became so 
violently excited that the thyroid had 
to be discontinued; the result neg- 
ative. : 

Seven years ago a young married 
woman aged thirty was seized with 
acute mania, passing into dementia 
within twelve months. Up to the be- 
ginning of thyroid treatment, two 
years since, she remained in this con- 
dition. Was as helpless as an infant, 
dirty in habits, etc. The thyroid treat- 
ment with her was magical; she was 
talking the next day; the second day 
dressed and undressed herself; third 
day asked for work to keep time from 
hanging heavily. 

The effect of thyroid upon the men- 
tal condition of the insane is certainly 
most extraordinary. Though only 
twelve per cent. of cases have been 
actually discharged as cured, its effect 
upon others who may yet recover, or 
in ameliorating the condition of those 
who may never recover, must be 
taken into consideration. ele 


—Charles G. Hill, before the Medical 
and Chirurgical Faculty of Maryland. 


GUATACOL Ae. A” ROG 
FESTHETITE. 


Newcomb in a paper read before the 
American lLaryngological Associa- 
tion, describes the use of this drug in 
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certain cases as a substitute for co- 
caine. He says that it has been used 
in 98 cases with gratifying success. It 
is prepared by adding 5 per cent. of 
guaiacol to a solution of sulphate of 
zinc in olive oil and alcohol. L. F. 
—Laryngoscope, June. 


THE TREATMENT OF HEM- 
ICRANIA. 


The majority of the subjects of 
migraine seem to be of a gouty pre- 
disposition, and for these proper hab- 
its in eating and drinking must be in- 
culcated, writes Henry M. Lyman 
(Clinical. Review, December). Red 
meat should be used very moderately, 
with almost total abstinence from 
eggs, beef, mutton, veal, tea, coffee, 
wine and tobacco. The patient should 
be instructed to drink freely of pure 
water in which a lithia tablet may be 
dissolved to insure a larger consump- 
tion of the liquid than would other- 
wise occur. During the summer, in 
constipated cases, it is well to pre- 


scribe a morning dose of sodium phos- | 


phate (one or two drachms in a pint of 
hot water) or a similar dose of Carls- 
bad salts or a laxative, such as rhu- 
barb, aloin, cascara, and podophyllin, 
may be given for a time in place of 
the more efficient mineral salts, which 
are apt to give rise to gastroenteric 
ccatarrh if employed indefinitely. An 
occasional dose of calomel or blue 
pill is also useful as a prophylactic. 


‘EYE SYMPTOMS OF MENIN- 
GITIS. 


Dr, A. E. Davis in a paper read be- 
fore the Pediatric Section of the 
American Medical Association di- 
rected attention to the eye symptoms 
of meningitis. Many of the eye symp- 
toms of importance in meningitis are 
largely motor, which may be observed 
without the aid of the ophthalmoscope. 
Thirty-eight cases of meningitis were 


reported—thirteen simple leptomen- 
ingitis, twelve cerebro-spinal men- 
ingitis, thirteen tuberculous. In eight 
of the thirteen cases of leptomeningitis 
there were no eye symptoms. The 
patient with purulent meningitis, in 
which no eye symptoms were present, 
showed post-mortem the meninges 
covered with pus and extensive adhe- 
sions between pia and dura mater. In 
the cases of cerebro-spinal meningitis 
eye symptoms were absent in seven, 
Loss of iris reflex was present in one, 


_ dilated and fixed pupils in another, 


strabismus in a third, and in the fourth 
the pupils were dilated but reacted to 
light. | 

No eye symptoms were present in 
eight of those having tuberculous 
meningitis; pupils were dilated in one. 
There occurred extensive ulcerative 
keratitis and conjunctivitis in another, 
and in a third dilated pupils and 
lagophthalmia. No tuberculous con- 
dition of the eye was seen in any case. 
Whether symptoms are primary or 
secondary must be decided. The 
motor and visual disturbances should 
also be differentiated. Cerebro-spinal 
meningitis has as prominent symp- 
toms paralysis of third, fourth, oph- 
thalmic division of fifth, sixth and 
seventh nerves, with nystagmus and 


~ptosis from fortical lesions; choked 


disc, optic neuritis, perineuritis, plastic 
and suppurative iritis, conjunctivitis, 
edema of the lids, hemianopsia as a 
cortex or tract lesion. In simple or 
leptomeningitis the eye symptoms are 
of more importance in determining the 
diagnosis than in the cerebro-spinal 
type. The most reliable is optic neu- 
ritis. Many cases occur as sequele to 
middle-ear suppuration of a chronic 
character. Metastasis is another fre- 
quent cause. The neuritis is always 
consecutive to a complicating men- 
ingitis. In tuberculous meningitis the 
eye symptoms are largely the same as 


in the simple form. Bae, 
—Med. News, June 5, 1897. 
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MEMORIAL TO DR. JOSEPH 
O DWYER: 


A committee of over forty physi- 
cians, representing sixteen different 
medical societies of the city of New 
York and including representatives of 
both schools of medicine, has been 
formed for the purpose of doing honor 
to the memory of Dr. Joseph 
O’ Dwyer. 

The first meeting was held at the 
New York Academy of Medicine, No- 
vember 22, 1898, under the chairman- 
ship of Dr. J. D. Bryant, and was 
mainly devoted to organization. Dr. 
George F. Shrady was elected perma- 
nent Chairman, and Dr. Alfred Meyer 
permanent Secretary, and the follow- 
ing Committee on Scope and Plan was 
appointed: Dr. Dillon Brown, Chair- 
man; and Drs. Robert Abbe, R. G. 
Freeman, L. Emmet Holt and Louis 
Fischer. At the second meeting held 
at the Academy of Medicine, March 
13, 1899, the report of the Committee 
on Scope and Plan was adopted and 
now only awaits final action of a meet- 
ing of the full committee. 

The memorial to Dr. O’Dwyer will 
probably take an educational form, for 
by the plan now outlined it is proposed 
to raise a fund of $30,000, the in- 
terest of which shall support two 
O’Dwyer Fellowships in Pediatrics, 
open to competition by physicians 
who graduate in the United States and 
to be held by the successful competi- 
tors for a period of two years. Dur- 
ing this period they must furnish satis- 
factory proof of their engagement in 
original research work to a committee 
of five, one of whom shall be appointed 
by the President of Harvard Univers- 
ity, one by the Dean of the Johns 
Hopkins Medical School, one by the 
Provost of the University of Pennsyl- 
vania, one by the President of the 
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University of Chicago, and one by the 
President of the New York Academy 
of Medicine. 

Many details of this general plan 
are still to be arranged, which it shall 
be the agreeable duty of the Secretary 
to furnish to the medical press of 
the country so soon as they are finally 
decided. This preliminary notice has 
for its object.merely to acquaint the 
profession with the fact that a move- 
ment of this nature is on foot, and that 
an effort will be made to give it the 
international character so fitting as a 
memorial to an investigator of inter- 
national reputation. 


SCIENCE AND LONGEVITY. 


Science, we all know, is an exacting 
mistress, and those who follow her 
have few rewards heyond the joy of 


‘her service which is also the service of 


humanity. But if we may believe the 
eminent astronomer, Prof. Holden, 
science offers to her votaries certain 
concrete advantages as well, notably 
its undoubted tendency to prolong the 
lives of her followers. Prof. Holden 
gives several reasons for this, but ne 
neglects one which we venture to 
think most potent, namely the habit of 
contemplation and detachment from 
petty mundane worries which scien- 
tific men share in common with men 
of letters and philosophers. The mag- 
nitude of their pursuits dwarfs; the 
petty cares of daily life into insignifi- 
cance, and here, as elsewhere, “‘it is 
worry that kills.’ Professor Holden 
says:—‘It is not a little remarkable 
that men of science, astronomers 
among them, are particularly long- 
lived. The average longevity for men 
is about thirty-three years. Someore 
has had the patience to determine the 
average age of some seventeen as- 
tronomers and mathematicians, and it 
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turns out to be sixty-four years. That 
is, astronomers live nearly twice as 
long as men in general. According 
to Quetelet, artists have an average 
life of fifty-nine years; literary men of 
sixty-five years; scientific men, of sev- 
enty-four years. We are here dealing 
with selected classes of persons, all of 
whom are longer-lived than the aver- 
age, and among them men of science 
are pre-eminent. ‘The statistics from 
astronomers are really noteworthy; of 
one thousand astronomers no _ less 
than five hundred and ninety-six lived 
to seventy years; two hundred and 
sixty from seventy to seventy-nine; 
one hundred and twenty-six from 
eighty to eighty-nine; fifteen from 
ninety to ninety-nine; three over one 
hundred. According to life insurance 
tables, out of one thousand persons 
who have reached the age of eighteen 
years, only fifty-six reach the age cf 
seventy; but more than ten times that 
number of astronomers survive. It is 
not difficult to assign good reasons 
why men of science should, in general, 
live far longer than the average man, 
or longer than artists, for example. In 
general they are in possession of in- 
comes which, though they may be 
small, are tolerably certain. Their 
lives are usually orderly and calm. 
Scientific controversy may make the 
blood run quicker sometimes; perhaps 
they are needed to counteract a tend- 
ency to too much contemplation. But 
I think no one can fail to be surprised 
as the foregoing statistics. If one de- 
sires to live long upon this earth he is 
likely to gain his end by following 


science as a profession.” 
—Humanitarian. 


Perch eeOoGiICAL WEIGHT 
emer eiiePH THISIS. 


Wolff-Immermann draws attention 
to the importance of recognizing 
slight alterations of the body weight in 
cases of phthisis. He gives the re- 
sults of some of his observations in 
the hospital at Reiboldsgriin. At first 
the patient’s clothes are weighed in- 
dependently, and the exact weight is 


marked on a board beside his bed. On 
all future occasions the patient must 
wear the same clothes,.so that the 
amount may be subtracted from the 
general body weight. It is also im- 
portant to weigh the patients always 
at the same time of the day, and to 
note how much food is being con- 
sumed. Cases occur in which a defi- 
nite increase or diminution in weight 
takes place, and where the patient’s 
appetite and general condition remain 
the same. Immermann has found 
that these fluctuations in weight are, 
in the majority of cases, to be at- 
tributed to psychical causes. Any- 
thing producing annoyance or excite- 
ment is sufficient to cause a definite 
lowering of the body weight for a day 
or two, without interfering with the 
satisfactory progress of the case. Curve 
charts are given which demonstrate 
these points. The increase of weight 
which accompanies a change of treat- 
ment is also very noticeable. At the 
commencement of the milk cure there 
is a steady rise in weight, which how- 
ever does not continue after the first 
two or three weeks. A similar rise 
in weight is seen to commence with 
the administration of iron. The 
author suggests that the element of 
hope accorded to the patient by an al- 
teration of treatment is sufficient to 
explain the rather rapid rise of body 
weight which takes place at the com- 
mencement of the new treatment. I[m- 
mermann considers that the weight 
curve in phthisis shows the progress 
of convalescence most surely, and in 
this respect resembles the temperature 
curve in acute infectious diseases. 
Munch. Med. Woch., June 21st, 1898. 


TYPHOID FEVER AND INSAN- 
VEY: 


Paris records the case of a woman, 
aged 44 years, who for several years 
had been insane with ideas of perse- 
cution and of grandeur. An attack 
of typhoid fever occurred, and ran an 
uncomplicated course, and as it sub- 
sided the insane ideas became less 
prominent and less fixed. A relapse 
of typhoid followed, with very severe 
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symptoms, and on recovery the 
patient seemed perfectly sane. The 
case had always been regarded as in- 
curable, and the disappearance of 
mental symptoms was thought at first 
to be only temporary; the patient was 
accordingly kept in the asylum some 
months longer; but now, after three 
years, there has been no return of in- 
sanity—Hyvert (ibid.) records three 
cases of insanity in which typhoid 
fever occurred. In two of these an 
improvement in the mental condition 
followed. One, a woman, aged 20, 
with acute mania of two months’ 
duration, completely recovered from 
her mental symptoms as the typhoid 
subsided; the other, also a woman 
aged 20, weak-minded, with halluci- 
nations and insane ideas, had a severe 
attack of enteric with rigors 
and broncho-pneumonia; when these 
passed off the mental condition was 
found to be much improved, and the 
patient leit the asylum practically 


cured. 
Archives de Neurol., Aug., 1898. 


GASTRIC HY PERASTHESIA 


A. Pick understands under this term 
an increased sensitiveness of the gas- 
tric mucous membrane to chemical, 
mechanical, and thermal stimuli, or 
to any one of them. Thus a patient 
with good appetite has pain when cer- 
tain articles of food or drink are 
taken, and this is not relieved until 
such food or drink has disappeared 
from the stomach. The more empty 
the stomach the more certainly is pain 
produced by these articles. The 
stomach is most often hypersensitive 
to sugar, fat, and carbohydrates. 
There is in these cases no pain when 
the stomach is empty. Of thermal 


stimuli the stomach is more often sen- 
sitive to cold. The abnormal sensa- 
tions may vary, amounting sometimes 
to severe pain, and even vomiting may 
occur. It is characteristic that fluids 
are as badly borne as solids or even 
worse. As to chemical stimuli, some- 
times acids cannot be taken, as they 
produce so-called heartburn or even 
cramp-like pain in the stomach re- 
gion. Heartburn occurring a couple 
of hours after food is usually due to 
hyperchlorhydria. Pick is convinced 
of the reality of this acid hyperzesthe- 
sia. Sometimes along with it there 
are typical signs of hypersecretion. 
Past gastric affections, over-eating, 
psychical influences, mental over- 
work, hysteria, neurasthenia, influ- 
enza are among the causes of gas- 


‘tric hyperesthesia. Pain, eructation, 


heartburn, and vomiting are the chief 
symptoms. The pain is usually dif- 
fuse and disappears when vomiting 
supervenes; it may be lessened by 
faradism. The vomiting is character- 
istic in so much that fluids are more 
often vomited than solids. Sometimes 
vertigo and faintness are complained 
of. The diagnosis is based upon the 
healthy state of the gastric juice and 
the occurrence of periods free from 
symptoms. The diagnosis from gas- 
tric ulcer may be difficult. The treat- 
ment must be directed to the neurosis 
on which the disease depends. The 
feeding is important. The faradic 
current is useful. The treatment is 
largely suggestive. Medicinal agents. 
occupy a secondary place; cocaine 
and menthol are the most efficient. 
The use of alkalies is only sympto- 
matic treatment, and of these mag- 
nesia usta is the best for allaying the 


heartburn. 
Wein. Med. Woch., Aug. 20th. 
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faa NEW WEEKLY INDIAN 
MEDICAL RECORD. 


The Indian Medical Record, for- 
merely a semi-weekly, comes out in 
1899 a weekly. The new weekly 
stands in the very front rank as a 
worthy claimant of medical support 
and patronage. It is edited with ex- 
ceptional ability, containing all the 
latest in the best medical literature. 

Its editor wields a trenchant pen 
and some of its ringing editorials re- 
mind one of the fearless thunder of 
Tom Wakeley, who founded the 
Lancet. 

We bespeak for our neighbor of the 
Orient a prosperous future, and trust 
it may receive the generous support of 
the profession. 


RECTAL ALIMENTATION. 
Dr. L. H. Watson, of Chicago, IIl., 


in a most interesting article on this 
subject in the New England Medical 
Monthly, of February, 1899, states 
that while rectal feeding is a make- 
shift, it is, according to our present 
light, at least a valuable one, life being 
prolonged in many cases. With re- 
gard to the different nutritive sub- 
stances adapted for this purpose he 
especially calls attention to somatose 
which he considers very useful as an 
enema on account of its richness in 
albumen, four times as much as meat. 
He states that an enema of somatose 
in salt water relieves the feeling of 
hunger and faintness at the stomach. 
Ferro-Somatose, which is practically 
a proteid iron preparation, can also be 
employed in cases of anemia and 
chlorosis when ulcer is suspected. Al- 
though the first thought of the patient 
and friends, when told that it is im- 
possible to feed by the stomach, is that 
death is inevitable, he regains his 
peace of mind when assured that he 
can be fed with nutritive enemata, and 


this affords the physician time for re- 
flection and consultation. 


NORTH Wrs CERN - UNL VR R= 
Se mre AIS SC OGL. 


Dr. Marie J. Mergler has been 
elected Dean of the Northwestern 
University Woman’s Medical School, 
in place oid nr, I. oN. Danttoth;..re- 
sioned piulors sbantiorth « has been 
elected Dean Emeritus. 

The yearly course at this school 
has been changed from one of two 
semesters to one of four semesters of 
twelve weeks each, commencing the 
first of July, October, January and 
April. Three semesters will be re- 
quired; the other semester will be 
optional. The number of regular 
students will be limited to one hun- 
dred, twenty-five in each class. They 
will be admitted to competitive ex- 
amination for place in class, only 
after having complied with the re- 
quirements of the State Board of 
Health. , 

Yours truly, 
John Ridlon. 
LEUCORRHCA AND ITS TREAT- 
MENT. | 
BY ROBERT C. KENNER, A.M., M.D.» 
LOUISVILLE, KY. 

There is no affection peculiar to 
females which carries in its train more 
debility or inconvenience than leuc- 
orrhcea, and it can be also stated with 
equal truthfulness, that it is one of the 
most common diseases met by gyn- 
ecologists and the general practi- 
tioner. 

Keating’s definition of leucorrhcea 
is that it is a discharge of excessive 
secretion, non-hemorrhagic in char- 
acter, coming from any portion of the 
mucous surface of the female organs 
of generation. This definition, very 
general in its nature, is as satisfactory 
as we could expect to find in a few 
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words. A description of the different 
varieties of leuchorrhcea will only af- 
ford us a proper view of the nature of 
the affection. 

Leucorrhoea, while aggravated by, 
and dependent for continual existence 
upon systemic dyscrasias of different 
character, is in the greater number of 
instances purely local in its essential 
nature. There are cases which seems 
to be dependent upon causes affecting 
the general health, and while it is not 
denied that the low standard of health 
of the patient has much to do with the 
development and continuance of 
leucorrhcea, yet we are firmly con- 
vinced that some influence acting as 
an irritant to the mucous membrane 
brought about the initial lesion. 

The following forms of leucorrhcea 
are those most commonly recognized 
by the best observers. 


Leucorrhoe of the valve. This 
form is seen to affect the vulvz per se, 
and does not extend to the mucous 
surface of the vagina. It is attended 
with viscid secretion which collects 
upon the labia majora, which glues 
the lips together at the margin. 

This form is seen most generally in 
young children and has for its cause 
intestinal and seat worms, irritation 
by clothing, filthiness, masturbation, 
gonorrhcea and other causes. 

This form, quite common in young 
children is often very important from 
a legal standpoint. Its presence often 
gives rise to the belief that children 
have been assaulted. 


Vaginal leucorrhoea is not  infre- 
quently seen in single as well as 
married women. The discharge is of 
an opaque character, often resembling 
curdled milk. It is very acid and con- 
tains denuded epithelial cells. This 
form varies in severity from that of a 
mild inflammation that is but trivial in 
its character to one where the surface 
of the vagina is denuded of the 
epithelium. Often the discharge is 
entirely purulent. This form is also 
associated in some instances with cer- 
vical leucorrhcea. 

Cervical Leucorrhcea. By general 


consent of authors the most prevalent 
form of leucorrhcea is the cervical. It 
is the affection most commonly en- 
countered by the general practitioner. 
The discharge in these cases is a 
glairy, tenacious mucous, which often 
is strikingly like the white of an egg. 
It is very adherent and is generally 
very alkaline in reaction. Under the 
microscope it will be found to contain 
a number of epithelial cells. In many 
cases the cervix on being touched 
with an instrument readily bleeds. 
This form is due to injuries during 
labor, or those sustained while abor- 
tion is being performed. Excessive 
coition, and masturbation also are 
causative agencies. Coincident with 
pregnancy this form of leucorrhcea 
very often develops. 

Intra Uterine Lucerrhcea. This 
form of lucorrhcea is generally met 
in young women who have narrow- 
ness of the orifices of the canal, and 
those who have suffered with endom- 
netritis. Women. who have passed the 
menopause also are occasionlly met 
with who have this form of leucor- 
thoeea. The discharge is very glairy, 
but very often it is purulent and even 
contains blood. 


This form is rarely met with, and it 
requires the most constant and pains- 
taking care on the part of the physi-- 
cian who takes charge of the patient. 
Having giving in general outlines the 
various expressions of this affection 
let us now inquire into the most suc-’ 
cessful methods of treatment. 
_ The treatment to be successful must’ 
necessarily comprehend two needs: 
First, the general systemic condition, 
and second, the local inflammation. 
Attention to both conditions and ra- 
tional treatment will bring about re- 
sults that will be of a satisfactory 
character. 

Here let me say that while consti- 
tutional treatment is of great import- 
ance, we will fail to get satisfactory 
results unless due attention is paid to 
the local inflammation. In fact, we 
shall often find that well-directed local 
treatment will be all that is required 
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to bring about a cure. Many symp- 


toms supposed to be due to constitu-_ 


tional dyscrasis will disappear when 
local treatment of a correct character 
is applied. This is what we might ex- 
pect when we remember what a drain 
on the constitution is sustained by 
many cases of leuchorrheoea. . 

In the treatment of leucorrhoea it 
is very important to search out what- 
ever constitutional trouble there may 
be present. If anzmia is present we 
will gain much headway by correcting 
this with proper treatment. The same 
can be said of any constitutional dis- 
case or condition. Scrofula, syphilis, 
chronic bronchitis, phythisis and 
other conditions which lower the vital 
stamina will have to be corrected be- 
fore the patient can begin to regain 
her former health. But we must not 
forget that local treatment must com- 
mence with and go along with what- 
ever constitutional measure we may 
see fit to institute. 

These patients should be directed 
not to engage in fatiguing occupa- 
tions, or where they have to do a great 
deal of lifting, or where they have to 
stand up a great deal. a4 12 

The employment of injections have 
been depended upon for a long time, 
but the experience of the profession is 
them. Of the articles employed the 
sulphate of zinc, tannic acid, carbolic 
acid, and other drugs have been em- 
ployed. 

Many injections of solutions of 
these drugs have been employed and 
in some cases they have done good, 
but the experienc of the profession 1s 
now that the same and even greater 
good can be accomplished by other 
more certain means. Injections are 
not made correctly, and do not reach 
the surface affected often, and many 
times failure is due to this cause. 
Again very often they cause irritation 
and do harm by enhancing the dis- 
eased conditions present. 

Besides giving the needed constitu- 
tional treatment, what local treatment 
is best? We answer that Unguentine 
applied to the inflamed surface di- 


rectly has given the best results. I 
have treated a great many cases with 
this as the local treatment with great 
success. I apply Unguentine which 
has been diluted one-half with vase- 
line, on ordinary clean cotton (non- 
absorbent) and apply this directly to 
the diseased surface. This is done 
once or twice daily as the discharge 
May Or may not be profuse. Its ap- 
plication is not attended with pain. 
It is soothing, however, and the re- 


_ sults of the treatment has been in 


€very way more rational and conse- 
quently more satisfactory than by 
other means. ' 

Annie, aged 22 years, married and 
the mother of one child, has been suf- 
fering form leucorrhcea for a yeatoul 
could account for this only on the 
ground that her cervix had been in- 
flamed by an attempt that she had 
made to produce an abortion on her- 
self. This patient was anzmic and 
complained greatly of weakness. She 
had a very profuse discharge which 
often contained considerable pus. She 
was given treatment for anemia and 
Unguentine diluted one-half its bulk 
with vaseline was applied to clean non- 
absorbent cotton and put in position 
so that the diseased surface should be 
covered with the remedy. For the 
first week this was applied twice daily, 
but after that time the discharge was 
less and she employed the remedy less 
often. 

Improvement in this case was con- 
stant after the first week and the 
patient made a complete recovery 
being under treatment only about six 
weeks. She is now, after a year, well 
and has had no recurrence of her 
affection. 

Corrine J., aged 3.. The mother of 
this child kept a boarding house and 
feared that the little daughter had 
been mistreated by some one. She 
was found to suffer from seat worms. 
This patient’s labii would be closed 
almost with the discharge that poured 
out from them. The seat worms were 
given a quietus in the proper treat- 
ment and Unguentine diluted with 
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half vaseline was applied over all 
tangible parts of the vulve. After 
this treatment had been employed one 
week the little patient had entirely re- 
covered. | 

Mrs. G., aged 33, had been a suf 
ferer for a long time with Leucor- 
rhoea which was of the vaginal variety, 
and which was very profuse and 
purulent in character. This woman 
had some anemia and her appetite 
was indifferent. Appropriate treat- 
ment remedied this condition and ap- 
plication of Unguentine, diluted every 
other day as the conditions seemed to 
warrant, brought about a complete re- 
covery in five weeks. This patient 
has had no recurrence of the attack 
after eight months. Her strength is 
good and she is in good spirits and in 
every way the picture of vigorous 
health. 

I will close this article with these 
briefly given clinical histories, the 
space at my disposal being too limited 
for further histories. We may add, 
however, that this treatment so largely 
employed in Louisville, is bringing 
such good results that it will gain 
further extension by the profession, 
who are generally quick to cast off old 
time and unsatisfactory methods for 
modern and scientific measures. 


OTITIS. 

BY DR. HUGH BLAKE WILLIAMS, 

The more I see of chronic suppura- 
tive inflammation of the ear, the more 
convinced do I become that the 
element of chronicity is due to lack 
-of thoroughness in treatment. The 
method of procedure mapped out be- 
low will not succeed in cases where 
necrosis has occurred, but in all others 
it will reduce the duration of treat- 
‘ment from months and weeks to days. 

The patient is placed upon the side 
is filled with’ Marchand’s Hydrozone, 
which is allowed to remain until it be- 
comes heated by contact with the 
skin, when, by tilting the auricle, the 
fluid is poured gently into the ex- 
ternal canal. The froth resulting from 
the effervescence is removed with ab- 


sorbent cotton from time to time and 
more Hydrozone added. This is kept 
up until all bubbling ceases. The 
patient will hear the noise even after 
the effervescence ceases to be visible 

to the eye. . 

Closing the external canal by 
gentle pressure upon the tragus forces 
the fluid well into the middle ear, and 
in some instances will carry it through 
the Eustachian tube into the throat. 
When effervescence has ceased the 
canal should be dried with absorbent 
cotton twisted on a probe and a small 
amount of pulverized boracic acid in- 
sufflated. . 

The time necessary for the thor- 
ough cleansing of a suppurating ear 
will vary from a few minutes to above » 
an hour, but if done with the proper 
care it does not have to be repeated in 
many cases. However, the patient 
should be seen daily and the Hydro- 
zone used until the desired result is 
obtained. 

Care is necessary in opening the 
bottle for the first time, as bits of glass 
may fly. Wrap a cloth about the cork 
and twist it out by pulling on each 
side successively. 

In children and some adults the 
Hydrozone causes pain, which can be 
obviated by previously instilling a few 
drops of a warm solution of cocaine 
hydrochloride. In this note it has 
been the intention to treat suppura- 
tion of the ear rather as a symptom 
and from the standpoint of the gen- 
eral practitioner. 


In a case of chronic leucorrhcea, with 
engorgement and erosion of the cervix, 
which had been of three years’ standing, 
and in which the patient has endured 
many things of several physicians, Mica- 
jah’s Medicated Uterine Wafers were 
given a trial, and, much to the surprise 
of all concerned, improvement began 
almost from the first. At the present . 
time, after one month’s use of the wafers, 
the patient considers herself cured and is 
able to do all her housework, which for 
two years she has had neither the strength 
nor the courage to undertake. It will 
pay physicians to give this remedy a trial. 


The 
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CHILDREN WITH ABNORMALITIES, BASED UPON THE RE- 
Pos OF TEACHERS. 


BY ARTHUR MacDONALD. 


Specialist in the United States Bureau of Education, Washington, D. C. 


The word abnormality is not used 
in any rigid sense, and refers here to 
children reported by the teachers as 
peculiar or defective. It is evident 
that had specialists examined the chil- 
dren for defects, the percentages 
would have been higher, but our pur- 
pose is to give only those defects or 
peculiarities observed by the teachers. 

Table I gives in general abnormal- 
ities or defects in relation to sex, men- 
tal ability, nationality, sociologic con- 
dition, and race in Washington chil- 
dren. 

SICKLINESS. 

Running down the column for the 
sickly, we note that dull colored girls 
show the highest per cent. (12.78) of 
sickliness. 

Average boys of American and 
foreign parents, and boys of non- 
laboring classes, show more than 7 
per cent. of sickliness. 


The two lowest per cents. of sickli- 
ness are with the boys and girls of 
foreign parentage (2.13 and 2.60.) 
Low per cents.—that is, lower than 4 
per cent—are shown in the case of 
bright boys, girls of American and 
foreign parents, and boys of laboring 
classes. The boys of nonlaboring 
classes almost double (7.37) in per 
cent. of sickliness (3.72) the boys of 
the laboring classes. 

NERVOUSNESS. 

Taking the column of figures under 
“nepvous, = "lable Tathes-nich “per 
cents., or those above one and twenty- 
hundredths per cent., say, are shown 
by the dull boys (1.24), average boys 
(1.42), boys of American parents 
(1.28), boys of American and foreign 
parents (1.79), and boys of nonlabor- 
ing classes (2.03). The lowest per 
cents., say fifty-hundredths or less, are 
shown by the dull girls (0.33), girls 


8 


182 THE MEDICAL TIMES AND REGISTER. 


and boys of foreign parents (0.19, 
0.19), girls of American and foreign 
parents (0.29), bright and dull colored 
girls (0.23, 0.45), the average colored 
boys (0.26). The data are meager as 
to abnormalities in colored children, 
but their low per cent. of nervousness 
is noticeable. 

DEFECTS IN EYESIGHT, HEARING 

AND SPEECH. 

Eyesight—The highest per cents. 
of eye defects, say above 1.50 (Table 
I), occur in average boys (1.63), girls 
of American parents (1.52), boys of 
American and foreign parents (1.57), 
girls of nonlaboring classes (1.73) and 
boys of nonlaboring classes (1.97). 

Some of the lowest per cents., say 
0.70 and less, are shown by girls and 
boys of foreign parents (0.38, 0.58), 
girls of American and foreign parents 
(0.59), and by all colored children re- 
ported. 

Hearing.—High per cents. of de- 
fective hearing, say about I per cent., 
occur in dull boys and boys of Amer- 
ican and foreign parents. It may be 
that the apparent dullness of some 
children is due to defective hearing 
rather than mental defect. 

The lowest per cents. occur in 
bright girls (0.15), bright boys (0.45), 
girls and boys of foreign parents, girls 
of nonlaboring classes, and bright 
colored girls. 

Speech.—A low per cent. of defec- 
tive speech occurs in all girls (0.28), 
while in all boys it is I.1I. 

CONVULSIONS. 


Convulsions are comparatively fre- 
quent in dull boys (0.16) and boys of 
nonlaboring classes (0.13), and very 
rare in girls (0.01). 

LAZINESS. 


While most all children, boys espe- 
cially, are, lazy, at times, there ate 
nevertheless a number of children who 
seem to be chronically lazy. The 
highest per cent of laziness is shown 
by the dull boys (2.97). Comparing 
all boys and girls (0.22), the boys are 
much more lazy (1.33). 

Whil¢ of course there is no standard 


for laziness, yet there are certain chil- 
dren whose excessive laziness is ap- 
parent to every teacher. The same is 
true in regard to unruly children. 


UNRULY CHILDREN. — 


As we might expect, the boys (5.47) 
are very much more unruly than the 
girls (0.25). The highest per cent. of 
unruliness in colored children (4.75). 

Comparing the laboring and non- 
laboring classes, the girls of the non- 
laboring class are less unruly, while 
the reverse is true in the case of the 
boys. | 

Comparing children of American 
and foreign parentage, the girls of 
American parentage are less unruly 
than those of foreign parentage. The 
difference in the case of the boys is 
small. 


ABNORMALTIES IN RELATION TO 
AGE. 


In Tables II and III are given the 
per cents. of different abnormalities 
according to the nearest age. 

Taking the time of second dentition 
or shedding of the teeth, which begins 
about the age of 6 or 7, and also the 
time of puberty, which occurs at about 
12 years in girls and 14 years in boys, 
it will be interesting to see what rela- 
tion these critical times in child de- 
velopment bear to the abnormalities 
as reported by the teachers. 

In Tables II and III, which giv 
percentages for age of boys and girls, 
it will be seen that there is, in general, 
an increase of abnormalities at denti- 
tion time and at the age of puberty. 

If we examine Table II for boys, we 
see that sickliness increases as we ap- 
proach puberty; nervousness is high 
at dentition time and just before and 
at puberty; laziness is large at puberty 
(2.17), as is unruliness (8.16.) Table 
III, which gives the percentages for 
girls, shows a somewhat similar con- 
dition. 





*For further study of children, the reader 
is referred to a work entitled ‘Experi- 
mental Study of Children’ (by the writer), 
to be published by the United States Bu- 
reau of Education, Washington, D. C. 
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TaBLE L.— Abnormalities or defects in relation to sex, mental ability, nationality 
soctologic condition, and race, as reported by the teachers. 
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TaBLeE II.— Per cent. of different abnormalities according to 
number of boys for each age. 
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TasBLE IlI1.—Per cent.of different abnormalities according to age, computed on the 
total number of girls for each aye. 
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MY EXPERIENCE WITH SOMATOSE IN PEDIATRIC PRACTICE 
BY J. L, LANDAU, KRAKAU, AUSTRIA. 


Notwithstanding the comparatively 
short time that somatose has been be- 
fore the medical profession, the litera- 
ture on this product is considerable. 
It is my intention in this article to give 
a brief review of what has been ac- 
complished by others with this prepa- 
ration in diseases of children, and also 
communicate the results of my own 
observations. 

Somatose is a yellowish, odorless 
and tasteless powder prepared from 
meat, containing the albuminous ele- 
ments in a readily soluble state in the 
form of albumoses, 84 to 86 per cent., 
and only traces of peptone. It is 
readily dissolved in water, the solution 
being of a brownish-yellow color. The 
manner of preparing this solution is 
deserving of special consideration. 
Into a wine glass containing a table- 
spoonful of water the desired quantity 
of somatose is poured, and the result- 
ing paste stirred for a few minutes 
until a complete solution is obtained. 
The children prefer to take the prepa- 
ration in water in which it is com- 
pletely soluble. 

The dose in which I administered 
somatose varied from 4 to Io gm. (60 
to 150 grains), and I am convinced 
that when administered in these 
amounts, it acts more efficiently than 
in larger quantities, since it is more 
completely utilized. 

Reichmann recommends for chil- 
dren during the first two days I gm. 
pro die, after 8 days 3 gm. daily, and 
found that when given in this way no 
diarrhea occurred. Weber employed 
it in gastro-intestinal catarrh of infants 
with good results in doses of 1.5 to 2 
gm., added to a nursing bottle full of 
milk. Pelzer advises that somatose 
be administered in milk, the so-called 
somatose-mothermilk. This corres- 
ponds with Rieth’s albumoses milk, 
except that in place of the albumoses 
derived from egg those of meat are 
substituted. Especially good results 
were obtained by him in children 


above three years of age suffering 
from gastro-enteritis. Pelzer gave 
somatose in the pure state, in a 10 per 
cent. sterilized solution, in water, or in 
the form of somatose-mothermilk. 
Woodbury prefers somatose milk to 
Rieth’s albumoses milk, for the reason 
that after injections of the latter, the 
stools have the disagreeable odor of 
sulphur. Cronin considers somatose 
a valuable nutrient in acute and 
chronic intestinal diseases of children, 
since it is absorbed in the upper parts 
of the intestine, and does not act upon 
the lower part. Wolf reports his ex- 
perience with this remedy in 50 cases 
in Monti’s Policlinic, of Vienna, em- 
ploying it either in the form of soma- 
tose milk, or simply dissolved in 
water. To children up to one year of 
age 4 gm. were given daily, to older 
children up to 8 gm. Thirty-five cases 
were treated exclusively with soma- 
tose, of which 15 were affected with 
dyspepsia, 15 with marasmus and 
chronic dyspepsia, and 5 with diges- 
tive disturbances. In all cases an in- 
crease of the bodily weight occurred, 
and the stools became normal. Cow’s 
milk was more readily digested, and 
the dyspepsia was favorably in- 
fluenced. Schramm employed soma- 
tose in infants backward in their de- 
velopment owing to inadequate nour- 
ishment, in artificially nourished chil- 
dren with acute dyspepsia, in cases of 
gastro-enteritis, in severe acute febrile 
intestinal diseases, and during the 
period of convalescence. In infants he 
prescribed a mixture of cow’s milk 
with somatose solution, in equal parts, 
I liter of the mixture containing 2 gm. 
of somatose; older children received 2 
to 3 gm. daily. Fournier used it as 
the sole food in acute gastro-intestinal 
catarrh of infants, and obtained excel- 
lent results, especially in a case of 
vomiting and diarrhea in an infant, 4 
months old, who vomited after milk. 
At first dose of I gm. pro die were 
administered, and later this was in- | 
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creased to 3 gm. The condition im- 
proved from day to day, although 
somatose was only administered for 
four days. Kraus gave it in 24 cases; 
3 to 5 gm. to children up to a year old; 
8 to 10 gm. to older children. He 
considers it an important food prepa- 
ration in pediatric practice. Bartley 
employed somatose in two cases of 
cholera infantum with marked col- 
lapse, and in a case of gastro-intestinal 
catarrh where all nourishment was 
vomited. Drews reports his results 
with the remedy during a period of 
three years, giving it to healthy in- 
fants as an addition to cow’s milk, 
since it causes fine flocculant coagula- 
tion of the milk. He also made use 
of it in diseases of the digestive ap- 
paratus, in acute diseases, and during 
convalescence from exhaustive mala- 
dies. In his opinion, it is an excellent 
dietetic and tonic remedy exerting a 
favorable influence upon the osseous 


development of the infant and prevent- . 


ing rickets. 

My own experience relates to 37 
cases, varying in age from I month to 
g years. Of these 20 children were 
below two years of age, 12 below six 
years, and 5 below g years. The 
somatose was administered in connec- 
tion with the customary food. Four 
of the patients died during the treat- 
ment, one of acute nephritis, one of 
leukemia, and two of intercurrent pul- 
monary inflammation. 

Finally, I would report in detail the 
cases of special interest, commencing 
with a group of four cases of typhoid 
fever. 

Case 1. K. S., 6 years old; typhoid 
fever and catarrhal pneumonia; ane- 
mia, emaciated, complete loss of ap- 
petite, and stools of the appearance of 
pea-soup, several times daily. Soma- 
tose administered at the commence- 
ment of the disease; at first a knife- 
pointful, three times daily and later 
four times daily. After subsidence of 
the fever patient was weighed, and 
found to have gained 3 1-10 kilos. 

Case 2. H. C., 7 years old; typhoid 
fever and bronchitis; tongue dry and 


coated; stools fluid, anorexia, reseola. 
Somatose a knifepointful three times 
daily. Notwithstanding that the tem- 
perature rose to 39 7-10 degrees, the 
remedy was well tolerated. 

Case 3. L. G9 years old;.typhoid 
fever. Toward the end of the disease 
the stools were still diarrhceal. Soma- 
tose was ordered in quantity of 3 to 5 
gm. daily; after two days the stools 
had become firm and consistent, and 
the appetite had improved. 

Case 4. M. D., 8 years old; typhoid 
fever and bronchitis. During the 
febrile period somatose was admin- 
istered. Three days after commencing 
its use, the stools became firmer and 
consistent. Patient is still under treat- 
ment. 

The second group of cases com- 
prises infants and artificially nourished 
children up to the age of two years 
who suffered from gastro-intestinal 
and from intestinal catarrhs. To this 
group belong 23 cases. Of these Io 
were affected with rickets, and could 
not be subjected to the ordinary treat- 
ment with hypophospites and cod liver 
oil on account of the presence of diar- 
rhea. In this connection I would say 
that the rhachitic process was not in- 
fluenced by somatose, and that up to 
now the best results have been ob- 
tained with phosphorus. Especially 
noteworthy are the following five cases 
comprised in this group: 

ase Ss OS. OUeL 
chronic enteritis; catarrhal pneu- 
monia;; ill-nourished and almost 
wasted to a skeleton; child is unable 
to nurse properly. Somatose, a knife- 
pointful, was administered three, times 
daily, altogether 75 gm. being used. 
After the pulmonary symptoms disap- 
peared, the child gained daily 30 gm., 
although previously to the sickness 
there had been no gain in weight, but 
rather a decrease. 

Case 2. E. H., 9 months old; acute 
gastro-enteritis; since several days 
vomiting and diarrhea; stools black 
and green. Somatose was administered 
twice daily, and was well tolerated. 

Case 3. G. W., 2 years old; chronic 
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enteritis, facial eczema,  emaciation, 
marked rickets, dullness over the apex 
of the left lung; 8 to Io stools daily. 
Somatose was administered, 4 to 6 gm. 
daily, and under its use there was a 
constant increase of the bodily weight 
from February 22, 1898, to May 7th of 
over 3 kilos. 

Case 4. F. C., 16 months old; acute 
enteritis; furunculosis, bronchitis; had 
been nourished at the breast up to the 
fifteenth month and had been sick for 
6 months, the symptoms being loss of 
appetite, frequent diarrhea, emaciation 
and. s1CKets sO AlOse e2a40.04 cnet, 
daily was administered, and under its 
use the stools became regular and 
were of firmer consistency. A gain in 
weight of 4 1-2 kilos occurred during 
the six months, together with im- 
provement in the general condition. 

Casen Siro. uu (ints ancl: 
chronic enteritis; since several months 
green and mucous stools daily. After 
somatose was given in amounts of 4 
gm. daily, the stools became regular 
and the child improved greatly. 

Finally I would call attention to a 
number of cases which are especially 
noteworthy, and relate to children 
Tanging in age from two to nine years: 

Case 1. U. D., 2 years old; chronic 
enteritis; pneumonia; rickets; eczema 
of the head. Child emaciated almost 
to a skeleton, and resembles in ap- 
pearance a three months’ old infant. 
After the subsidence of the pneu- 
monia, treatment with somatose was 
commenced; at first a knifepointful 
three times daily, then four times 
daily; after 14 days increase of bodily 
weight 695 gm. 

Case 2. R. G., 3 years old; acute en- 


teritis, catarrhal pneumonia, rickets, 
and eczema of the head. Since two 
weeks loss of appetite, vomiting, diar- 
thea; 7 to 8 fluid greenish stools daily. 
On the second day of treatment soma- 
tose was administered, at first I.5 gm. 
daily which was gradually increased to 
8 gm. As early as on the second day 
the stools decreased in number, and 
on the eighth day had become com- 
pletely normal; the appetite had im- 
proved, and the swelling of the abdo- 
men had subsided entirely. During 
28 days there was an increase of the 
bodily weight of 1800 gm. 

Case 3. H. J., 4 years old; pleuro- 
pneumonia complicated with diarrhea. 
The child was treated exclusively with 
somatose in amounts of 4 to 6 gm. 
daily; during two months there was 
an increase in weight of 2300 gm. 


Case 4. E. G., 9 years old; anzemia, 
scrophulosis. Under administration 
of somatose, 6 to Io gm. daily, an in- 
crease in weight of 2 kilos was ob- 
tained in the course of 26 days. 

On the ground of my observations 
I would conclude as follows: 


I. Somatose can be considered as a 
nutrient par excellence, as it contains 
so much nutritive material in so small 
quantities, and is serviceable in dis- 
eases with a considerable waste of 
tissues. 


2. In none of the cases was diarrhea 
observed during the administration of 
somatose. 


3. Being odorless and tasteless, it is 
willingly taken by children in any 
form. 


4. It exerts no influence upon the 
rhachitie process itself. 
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SECTION IN ORTHOPAEDIC 
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MEETING OF FEBRUARY 17, 1899. 


HYPERTROPHY OF THE TIBIA. 

Dr. S. Ketch presented a girl, 4 
years of age, whose right tibia was 
greatly lengthened and thickened with 
decided anterior bowing. He had 
first seen the patient in December, 
1898. The epiphyses were thickened 
but the enlargement was not confined 
to them. It was most marked at the 
middle of the shaft but included the 
_ whole bone, as was seen by the 
X-rays. Length: right leg, 19 1-2; 
left leg, 18 5-8; right tibia, 9 1-4; left 
tibia, 8 3-4. Circumference: right 
thigh, 9 1-2; left thigh, Io 1-4; right 
calf; 8 5-8; left’ calf; 7 7-8. The dis- 
ease had begun 18 months ago with a 
small lump on the leg and pain at 
night and when she walked. This 
was Dr. Ketch’s second patient of the 
kind. The first one was a girl, II 
years of age, who had been presented 
to the Section in November, 1897, had 
been operated on for the purpose of 
shortening and straightening the 
bone, and had again been before the 
Section in March, 1898, with resulting 
improvement and ability to walk 
about. (See The Medical Times and 
Register, January, 15, 1898, pp. 8, 9, 
and September 24, 1898, p. 173.— 
Peairor.) 

The bones had been found to be 
solid, the cavity being obliterated. 
Neither of the patients had received 
any benefit from antisyphilitic treat- 
ment. There was doubt as to the 
cause of this growth of the bone. It 
was not improbable that the trouble 
began in the periosteum. It was a 
question whether something ought 
not to be done early in the way of an 
operation to arrest the process, stich 
as an incision through the periosteum 


which might at least relieve the ten- 
sion. 

Dr. T. H. Myers said that this 
affection was extremely rare. He did 
not think that any drug could produce 
a material improvement, though it 
might prevent further progress of the 
disease. Such cases were sometimes 
assumed to be syphilitic for lack of 
better information, though no history 
or symptoms of that infection could 
be elicited. 

Dr. V. P. Gibney suggested a linear 
incision through the periosteum and if 
that could be done with perfect -safety 
going further by denuding the bone 
from the anterior surface and shaving 
off the redundant portion, suturing: 
the periosteum and letting it heal pri-. 
marily. Ihe growth in length could: 
not be stopped except by attacking the 
epiphysis, which would be hazardous.. 

Dr. H. Gibney said that in addition. 


to the treatment which had been sug- 


gested he would go further and com- 
plete the operation, straightening the 
leg by the removal of a wedge-shaped 
piece of bone and maintaining the 
correct position by plaster of Paris 
dressings. 

Dr. Myers thought that incision 
would only relieve the pain. He 
would not operate until the child had 
attained its growth or the disease had 
stopped. 

Dr. G. R. Elliott said that it was of 
pathological interest that the tibia: 
alone was affected while the fibula re- 
mained normal. There was but little 
deformity compared with the decided . 
bowing which had been an indication 
for operation in Dr. Ketch’s former 
patient, in whom the pathological 
findings were diffusely distributed’ 
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throughout the entire thickness of the 
bone. He asked what effect tying the 
nutrient artery of the bone would have 
on the progressive atrophy. 

Dr. Ketch said it would probably 
stop the growth of the bone. 

Dr. Elliott suggested the possibility 
of resulting necrosis. 

Dr. A. B. Judson said that if the 
whole limb were affected symmetry 
might possibly be promoted during 
the growing period by checking the 
vascular supply of the larger limb, by 
bandaging or lacing the whole limb, 
and increasing the vascular supply of 
the smaller limb by venous compres- 
sion. At the same time the functional 
activity of the one could be lessened 
and that of the other increased by the 
use of an ischiatic crutch or other ap- 
paratus having the same effect, with a 
high sole under the shorter limb. But 
as the diagnosis was absent and the 
pathology unsettled he could not sug- 
gest a reasonable treatment. 

Dr. Ketch said that at an earlier 
stage some of the operative pro- 
cedures suggested might have ar- 
rested or prevented the abnormal 
growth of the bone but, on the other 
hand, they might have promoted it. 
He was opposed to the removal of a 
portion of the bone during the grow- 
ing period. As the parents of the 
child desired active treatment an in- 
cision might be recommended as 
likely to stop the pain which he 
thought was due to tension. 

ENLARGEMENT OF EPIPHYSES. 

Dr. Myers presented a girl, 16 
months of age, whom he had seen for 
the first time on January 1, 1899. The 
epiphyses of the radii, femora, tibae 
and the entire phalanges of several 
fingers were enlarged. The joints of 
the ankles, knees, fingers, wrists and 
the right elbow were swollen and 
somewhat restricted in their motions. 
The enlargement at the ankle jointwas 
peculiar, several of the tarsal bones 
sharing in it. She walked with diffi- 
culty with knees and hips flexed. 
Flexion of the knees and unwilling- 
ness to walk had been observed im- 


mediately after an attack of cholera 
morbus in October, 1898. The knees 
were kept a little flexed and there was 
a very slight effusion in these joints. 


- The child did not sleep well but other- 


wise seemed to be in good health. 
Potassium iodide, gr. iv-vili, had been 
given t. i. d. for a month without im-. 
provement. ~The teeth “were not 
notched. There was no syphilitic his- 
tory. It was not typical scurvy. The 
child had been for 3 months on a 
general diet including eggs, meat, 
potatoes and fruit. It was certainly 
not a typical case of rickets. She had 
cut teeth early and walked at to 
months, the head was well-formed and 
the abdomen not prominent. The 
diagnosis remained uncertain. 

Dr. Ketch said that the obvious 
feature of the case was a very exag- _ 
gerated change in nutrition—an over- 
growth of some kind, the effect of 
some not so obvious diathetic cause. 
He had seen localized changes in scor- 
butus which were very similar. 

Dr. V. P. Gibney said that the 
changes were similar to those seen in 
chronic rheumatoid arthritis which he 
had repeatedly seen in typical forms 
in children 7 and 8 years of age, and 
he did not see why it should not at- 
tack a child 16 months old. This, 
however, would not explain the 
growth of the long bones and pha- 
langes. His first thought was of scor- 
butus but the condition would have 
disappeared with the child on the diet 
stated. Syphilis could be excluded. 


If pushed for an opinion he would 


say it was a case of multiple bone 
tuberculosis, a condition which could 
be less easily excluded than any of the 
others mentioned. The boggy feel- 
ing of the joints, the fact that there 
was effusion in the joints and the 
statement that flexion of the knees and 
fantum all supported the view that it 
an unwillingness to walk had followed 
an attack of cholera infantum all 
supported the view that it was an in- 
stance of bone tuberculosis. He 
would raise the question whether 
synovitis was not one of the earliest 
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signs of tuberculosis in a child. re 
advised putting the child in a wire 
cuirass and keeping the limbs ex- 
tended. It was not good to allow the 
child to walk. 
Dr: Ketch said that primary syno- 
vial tuberculosis was rare in children. 
Dr. Judson had noticed the con- 
traction of the knees and hips but 
thought it was not the result of the 
reflex muscular action of joint disease 
and that the fact that the contractions 
were nearly symmetrical pointed to a 


more general cause than tuberculosis — 


of the joints affected. He did not 
think that synovitis was an early in- 
cident of osteitis, and that primary 
synovitis could be differentiated by 
the absence of the usual signs of 
osteitis, which were muscular atrophy 
and reflex action and a prolonged his- 
tory of inconstant lameness and pain. 
Synovitis should not be considered as 
liable to run into osteitis. Although, 
practically, it was well to relieve a 
synovitic joint from weight-bearing. 
Dr. Ketch said that he had rarely 
seen synovitis as an early sign of 
tuberculosis. 
Dr. V. P. Gibney said that the focus 
of diseased bone might suffer a trau- 
matism and thus cause an extension 
of the process and give rise to this 
outward manifestation. He’ recalled 
a case seen twenty years ago. The 
child’s knee was full of fluid. It was 
thought surely to be synovitis and a 
glowing prognosis of recovery im 4 
few weeks was made, but after 6 or 7 
years’ treatment recovery took place 
with a stiff knee. Primary osteitis 
with secondary synovial distension 
occurred before the gross signs of the 
osteitis which called the attention of 
the practitioner to some trouble in the 
knee. At this stage the trouble could 
be cured. oe 
Dr. Elliott said that fluid in a joint 
immediately after a  traumatism 
pointed clearly to a synovitis directly 
due to traumatism. If tuberculosis 
followed it resulted from a further in- 
jury to the bone itself which made a 
proper nidus for the tubercular 


growth. In other words a dual in- 
jury and the fluid in the joint was en- 
tirely distinct from the true tubercular 
lesion and in no way connected with 
it. The later tubercular development 
might delay the absorption of the 
primary synovial excess and thus the 
latter might come to complicate the 
tubercular joint. 

Dr. Myers had seen effusion early 
in tubercular joint disease but did not 
consider it of diagnostic value. In 
spite of the fact that the patient had 
had, apparently, an anti-scorbutic and 
antirachitic diet he could not help 
thinking that the trouble was due to 
one of these diseases rather than to 
tuberculosis. The child was not very 
sick. The principal changes were in 
the epiphyses and phalanges and 
seemed to him to be due to some form 
of nutritional disease. The congested 
epiphyses could fully account for the 
pain and tenderness, but he would 
adopt the suggestion made and pro- 
tect the joints by keeping the child 
quiet. 

CASES OF COXA VARA. 

Dr. Myers also presented a boy, 8 
years of age, who had waddled, and 
was walking worse every years, since 
he began to walk. His muscles were 
strong. A certain rigidity of all the 
muscles of the lower extremities made 
examination somewhat difficult. The 
motions of the hip joints, especially 
flexion and the abdution were some- 
what limited. There was no disloca- 
tion, but the neck of the femur was 
seert in the skiagram to be bent down 
as in coxa vara. The diet had been 
very good. The boy was a little bow- 
legged and flat-footed. 

Dr. Gibney found no shortening 
and trochanters but slightly above the 
line. He thought the waddling might 
be due to the flat-foot. 

Dr. V.. P. Gibney said-that the 
radiograph showed forward rotation 
and a little bending backwards of the 
femoral neck at its junction with the 
shaft. 

The opinion was expressed by sev- 
eral speakers that the boy had coxa 
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vara in a mild and not strictly typical 
form. 

Dr. Elliott thought that the condi- 
tion dated from early rachitis in all 
probability. The picture was a logical 
one and the femoral neck had changed 
simultaneously with the bowing of the 
legs, both having been more or less 
plastic. 

Dr. Ketch said that the traces of 
rachitis were obvious. Coxa vara 
was sometimes made to include cases 
that were not dependent on bending 
of the bone. Some cases were due to 
deviations caused by abnormal epi- 
physeal growth resulting in a change 
in the angle of the neck of the femur. 
On the other hand the peculiar gait 
of coxa vara was not infrequently at- 
yee to knock-knees or bow-legs. 

Judson said that coxa vara 
aa be considered to mean an ab- 
normal, or various relation of the neck 
of the shaft caused by lesions of dif- 
ferent kinds all of which were not yet 
recognized. 

Dr. V. P. Gibney said that in coxa 
vara we had found one new disease or 
condition to rule out in our study of 
hip disease. Many cases oi “hip dis- 
ease’ in adolescents which recover 
and have relapses, but never get very 
bad, having from 1-2 to 3-4 in. short- 
ening, were really cases of coxa vara. 

Dr. Ketch presented a boy, aged 11 
years, who had had a limp (left leg) 
in winter but not in summer, for three 
years. Pain and inability to walk on 
rising; disappeared entirely in the 
afternoon. There had been no history 
of rickets or rheumatism. Abduction 
was limited, especially in flexion. Out- 
ward rotation abnormally free, tro- 
chanter I-2 in. above the line, no 
atrophy." RO 28 7) Goa le 
skiagraph showed a change in the 
angle of the neck. 

TREATMENT OF COXA VARA. 

Dr. Judson suggested mechanical 
means for permitting locomotion 
while the affected part is relieved from 
the weight of the body as long as the 
bone was in.a growing or plastic state. 

Dr. V. P. Gibney said that when the 


affection was single, good results 
could be obtained from the use of the 
hip-splint. He saw no objection to 
the wearing of a jointed splint for 
some months, affording, not absolute 
but modified, protection, enough to 
shut out traumatism. 

Dr... H.... Gibney.) said thater tic 
ischiatic crutch for this purpose was 
easily adjusted and comfortably worn 
and allowed the limb to hang free. 

Dr. Myers said that when both 
femora were affected, mechanical pro- 
tection was attended with difficulties, 
and it was not easy to keep the adoles- 
cent patient, like the one he hag pre- 
sented, quiet. 

Dr Judson suggested the use of a 
bicycle. 

Dr. Ketch in such a case eb im- 
prove the general nutrition and pre- 
pare the parents for a long wait. 

PAIN RELIEVED BY TRACTION. 

Dr. Myers related the history of a 
patient, 26 years of age, who had sui- 
fered 5 1-2 years from rheumatism in 
the ankles, neck, shoulders, elbows 
and wrists and the right hip. For the 
first year improvement had followed 
massage and medical treatment. For 
the past 4 1-2 years the right hip had 
gradually become stiff and painful in 
walking. When first seen by Dr. 
Myers in February, 1898, there was 
some spasm but no _- shortening. 
Motion of hip: flexion 16 degrees; ab- 
duction 10 degrees; external rotation 
10 degrees. A _ short traction hip- 
splint was at once applied and is still 
worn. ‘There had been no pain since 
June, 1898, and the man considered 
himself greatly improved. 

Dr. Ketch recalled the case of a man 
in whom the terrific pain of a sarcoma 
of the femur had not been relieved by 
powerful narcotics but had been re- 
lieved for a time by traction made with 
a long hip-splint and afterwards, as 
more convenient, with a short splint. 
FRACTURE OF NECK OF FEMUR IN 

AN INFANT. 

Dr. Myers showed a specimen of 
fracture of the neck of the femur in a 
child, 8 months old. <A large amount 
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of callus was present within and with- 
out the periosteum. There was a 
lateral displacement of the lower frag- 
ment inward one-third the diameter of 
the bone. There was no change in 
the length of the bone. No history 
could be obtained except that the in- 
jury must have occurred before the 
fifth month. 


A NEW PELVIC REST. 


Dr. Myers also showed a pelvic rest, 
especially well suited for the applica- 
tion of spica bandages which included 
the trunk and thighs, as it could re- 
main in place until the spica was fully 
applied and could then be easily with- 
drawn. It was made of a piece of 
sheet steel, I-4xI -2x14 inches, bent 
upon itself so as to form three sides of 
a square. The ends were hammered 
out so as to form oblong lanes about 
3 inches broad and 5 inches long. 
When in use one of the planes rested 
upon the table and the other supported 
the sacrum while the upright connect- 
ing them was directed towards the 
feet: 


MEETING OF MARCH 17, 1899. 


LATERAL DEVIATION OF THE SPINE 
AND PES CAVUS IN FRIED- 
REICH’S ATAXIA. 

Dr. W. R. Townsend presented a 
boy, 2 years of age. Since an attack 
of scarlatina at the age of 7 his nutri- 
tion had been very poor. The first 
signs of ataxia were an unsteady gait 
and inability to keep from falling if 
pushed. For the past 7 years he had 
had frequent pain in the_ knees. 
Lateral curvature of the spine ap- 
peared 3 years ago and has steadily 
increased, a long curve to the right ex- 
tending from the 9th dorsal vertebra 
downward, with rotation. A plaster of 
Paris corset had been applied with 
moderate suspension. There was pes 
cavus but no equinus. The gait was 
markedly ataxic. Standing with feet 
separated and eyes closed there was 
swaying of the body. ‘The patellar re- 
flexes were lost. Speech was slow. 
There was nustagmus but no Argyle- 
Robertson pupil. 


Die Ouins said that it. was a 
clinically typical case. In addition to 
disease of the posterior columns there 
was sclerosis of the lateral parts of the 
cord including the direct cerebellar 
tracts shown in persistent efforts of 
the patient to balance himself and pro- 
ducing the peculiar condition, found - 
in every case and heretofore unde- 
scribed, aptly named the fork-prong 
condition of the extensor tendons, the 
feet being in continual balancing ac- 
tion with the tip of the toes dipping 
into the substance of the floor. The 
dynamic deformities which later be- 
came static were the result of some 
connate lack of development in the 
anisotropous muscular substance. The 
deformity might be explained by post- 
ulating the existence of some congen- 
ital incapacity of development, some 
abnormal condition of the proton of 
the muscular substance. The disease 
was progressive and usually uniformly 
so and might extend through half a 
normal life-time. There was some- 
thing attractive about the theory that 
some fibres of the spinal cord might 
have suffered death 50 or 60 years be- 
fore the normal time, a death without 
active inflammatory or degenerative 
changes and akin to that which at- 
tended senility. The plaster of Paris 
corset could have no influence on the 
disease but it had in his experience, 
contributed to comfort. A _ potent 
agent in restoring the function of the 
muscles was the re-education of the 
extremities. The patient might be so 
taught that in a few months he would 
be able to walk into the room without 
perceptible disturbance of gait. 

Dr. S. Ketch said that the associa- 
tion of nervous disease with lateral 
curvature was suggestive. Many 
features of the latter affection could 
not be explained except by the pres- 
ence of some prior defect in the ner- 
vous system. The case came near 
being an argument for the neural 
etiology of lateral curvature. 

Dr. H. L. Taylor said that the argu- 
ment was not convincing. The coin- 
cidence of nervous disease could not 
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establish the neuropathic origin of 
lateral curvature which we saw also in 
collapse of the lung without rating 
pulmonary disease as an important 
etiological factor. 

Dr. A. B. Judson said that a nervous 
origin was not altogether improbable 
from the observation that the curva- 
ture appeared to be due to inability of 
the muscles to sustain weight while 
the muscular failure seemed to be the 
result of faulty innervation. 

Dr. Ketch said that in the absence 
of a demonstrable etiology he would 
adhere to the opinion that a large 
number of cases were caused by an 
antecedent fault in the nervous system. 


CONGENITAL DEFORMITY OF THE 
LOWER EXTREMITY. 


Dr. Ketch presented a girl baby, 2 
months old, with great bony deformity 
of the right lower extremity. There 
was shortening and twisting of the 
upper end of the femur and all the 
bones were smaller than those of the 
left leg. The fibula was indistinct, 
giving only the feeling of cartilaginous 
hardness. The place of the patella was 
marked by ‘a slight immovable emi- 
nence. There was marked equinus 
with inversion, the motion of the knee 
was greatly limited in extension and 
the spine was slightly deviated to the 
left in the lower dorsal region. There 
was dimpling and adhesion of the skin 
to the outer side of the lower end of 
the femur. The head had presented 
in an easy labor with the cord wound 
around the body so-that it held the 
right foot-on the left buttock, “so 
tightly bound there was no blood in 
the ‘leo uritil “am hour. | Uitcecause 
of the deformity was evidently reten- 
tion of the parts in the foetal position 
by pressure of the cord, the limb being 
unable to escape and develop nor- 
mally. 

Dr. Taylor said that the bones were 
all present, but the fibula seemed to be 
fully developed only at its lower end, 
and the deformity of the foot was not 
the one usually associated with absent 
fibula. In these cases some bone was 
usuiallydacking or rudimentary. 


Dr. V. P. Gibney said that the clear 
history explained the cause of the de- 
formity. He recalled the case of a 
child born with dislocation of both 
hips and both knees, arrest of develop- 
ment being found at the knees, and 
double club-feet of an exaggerated 
type. The elbows were defective and 
the movements of the shoulders rather 
limited. Repeated operations had been 
required with plaster of Paris reten- 
tion, and as a result the patient had for 
several years been walking about and 
going to school without apparatus or 
any other assistance. He had under 
observation another child with pre- 
natal amputation of several fingers 
and double club-foot which arrested 
tibial development. -The fibule being 
very much elongated he had divided 
them obliquely about 2 inches above 
the malleoli and slipped the distal por- 
tion up on the proximal thus bringing 
the foot into a very good position. 
CONGENITAL LATERAL CURVATURE 

OF THE SPINE. 

Dr. R. Whitman presented a girl, 7 
years of age, whom he had first seen 
when she was 9 months old. She then 
presented a well marked rotary lateral 
curvature of the spine that had been 
noticed by her mother immediately 
after birth. In spite of the application. 
of braces and manipulation the curva- 
ture grew worse rapidly until two - 
years ago when the tiltings of the pel- 
vis was so extreme that there appeared 
to be marked inequality in the length 


of the legs. The degree of the de- 


formity was seen in a Roentgen pic- 
ture. Since that time she had been un- 
der treatment by irremovable plaster 
jackets, applied with as much cor- 
rective force as could be borne, with 
most gratifying results. The pelvis 
became level and the limp had disap- 
peared. The spine had become flexible 
and its deformity had been in great 
part corrected. This method of 
forcible correction and retention in - 
severe curvatures of this class in 
young children appeared to offer the 
best chance of ultimate success. 

Dr. G. R. Elliott said that the child’s 
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head, shoulders, hips and lower ex- 
tremities were developed far beyond 
the thorax as one of the results of two 
years’ encasement. The plaster of 
Paris jacket is advisable in proper 
cases but it should be renewed once in 
three months and should be removed 
at least weekly to permit breathing 
exercise and massage. 
Pepi ho ryicoayre said ;jthat bad 
effects do not necessarily follow pro- 
longed treatment in the plaster jacket. 


He recalled the case of a boy affected — 


with rachitic lateral curvature who 
was unable voluntarily to stand in an 
upright position. He was kept in 
solid plaster of Paris for a period of 
three years. When the jacket was re- 
moved treatment to develop the 
muscles restored them to as good con- 
dition asthe muscles of the rest of the 
body. 

Dr. Taylor said that he did not hesi- 

tate to immobilize joints and their 
acting muscles for years if necessary 
to arrest disease. He had never seen 
a case in which, after such treatment, 
the muscles were not developed to the 
limit imposed by joint motion. It had 
been demonstrated clinically that 
when motion was restored to knees 
anchylosed for many  years' the 
muscles assumed their functional ac- 
tivity. ; 
/ Dr. Ketch said that atrophy of 
muscles and stiffness of joints caused 
by the application of plaster of Paris 
or a brace were of no ser1ous moment 
and were followed by no ultimate bad 
effect. 

Dr. Elliot believed that permanent 
injury followed prolonged confine- 
ment of children in plaster of Paris 
forcibly applied. He had a patient un- 


der treatment who had been thus: 


treated for 7 years and was as a result 
a hopelessly bedridden invalid. It 
might be an exceptional case, but with 
a neurathenic temperament and en- 
feebled muscles present the injury 
would extend beyond the possibility 
of rehabilitation. The muscles might 
revive but the bones and cartilage of 
_ the thorax would be atrophied to the 


ultimate impairment of the heart and 
lungs. 

Dr. Townsend suggested that the 
same improvement might have been 
secured if the jacket had been replaced 
by a firmly applied corset whose occa- 
sional removal would have permitted 
the employment of massage. 

Dr. Whitman said that the child had 
worn a brace which the mother was 
instructed to remove and give the 
child massage but until the jacket was 
applied as described the patient grew 
steadily worse. 


THE EFFECT OF GYMNASTIC EXER- 
CISES IN REMEDYING THE DIS- 
PLACEMENT OF THE HEART 
IN LATERAL CURVATURE. 

Dr. T. E. Satterthwaite presented a 
paper to the effect that the malposi- 
tion of the thoracic and abdominal vis- 
cera which attended well advanced 
cases of lateral curvature might be 
considered as a constant menace to 
health, and it could .be inferred that 
the thoracic pain of this affection, due 
in some patients to neurotic condi- 
tions, was due in others to the faulty 
position of the heart which was gener- 
ally displaced towards the concavity. 
He presented a curvature toward the: 
right in the dorsal region of the spine. 
The pelvis was tilted and the left 
breast was prominent. When first: 
seen in the summer of 1898 she was 
pale, anzemic and short-winded. The 
heart’s action was weak and the apex. 
I inch to the left of the nipple. After 
3 months’ treatment with resistant ex- 
ercises, electricity, gymmastics and 
massage the anzemid was corrected, 
the heart’s action was improved and 
the apex was well to the inner side of 
the nipple line. Its change in position 
was traced in diagrams taken succes- 
sively during the progress of treat- 
ment. ‘Two other patients were pre- 
sented with similar histories and with 
diagrams showing the migration of the 
apex during treatment and _ coin- 
cidently with the improvement in the 
general and local condition. of the 
patient. These patients illustrated in 
person a long series of the appropriate 


<i 


“494 THE MEDICAL TIMES AND REGISTER. 


exercises in many of which indicated 
muscles were called into action by re- 
sistance applied by a medical atten- 
dant. The exercises were taken by 
‘the patient standing erect, leaning 
-against a support, sitting, recumbent, 
semi-recumbent or suspended by the 
hands. In the majority of cases there 
“was an advantage in combining force 
for the reduction of the deformity with 
-some of the prescribed exercises and 
‘manual force should be applied with- 
out the assistance of mechanical appa- 
ratus. Double pressure should be 
made when practicable, one hand 
being placed: upon the dorsal con- 
‘vexity and the other on the lumbar 
‘convexity each pressing towards the 
‘spine. As a rule tonics or nutrients 
were required; iron, strychnine, cod 
liver oil and malt extracts. Massage 
of the muscles of the back was a val- 
uable adjuvant and the Faradic cur- 
srent might be applied successfully dur- 
ing the entire course of treatment, em- 
‘ployed so as to contract actively the 
‘muscles of the back. An effort should 
be made, where practicable, to do 
‘away with the spinal brace which 
‘should be advocated only as a tempo- 
rary expedient or in cases in which all 
other measures had failed. By pur- 
suing a more thorough and painstak- 
ing course than that commonly in 
vogue the heart and with it the lungs 
‘and in time the abdominal viscera 
might in a measure be restored to 
‘their natural position. 
Dr. Sayre said that inspection of a 
(preparation of lateral curvature 
showed that suffering from impeded 
‘action of the heart and lungs probably 
attended cases of well marked deform- 
iity. Asa rule, however, such patients 
were not prone to die of disease of 
the heart or lungs and, although per- 
‘haps somewhat disturbed, they lived 
to a good old age. He had seen dis- 
‘tinct relief of shortness of breath from 
treatment by exercises and patients in 
whom the rapidity of the heart-beat 
‘had been materially reduced. In one 
case the pulse rate came down from 
120 to:g0 when suspended and 106 


when in a plaster of Paris jacket. He 
had a patient under observation in 
whom a murmur, distinctly audible at 
some distance and in certain positions 
of the body, and sounding very much 
like a tin whistle, had disappeared un- 
der the influence of exercises. 

Dr. Satterthwaite said that the mur- 
mur has been probably due to anemia 
and a flabby condition of the cham- 
bers and ostia of the heart. He did not 
think that cardiac displacement in 
these cases gave rise to abnormal 
sounds, extrinsic or intrinsic. 

Dr. H. S: Stokes’ said™ that" he 
thought it was very difficult to say 
whether the position of the heart had 
changed or not. It was the opinion 
of some observers that the heart could 
not be accurately mapped out during 
the life of a normal chest. In a chest 
deformed by lateral curvature the ele- 
ment of possible error must certainly 
be a large one. In his observation the 
result of treatment had been an im- 
provement in the general condition of 
the child and the prevention of an in- 
crease of the deformity rather than an 
obliteration of the curvature. 


Dr. Satterthwaite said that while 
many physicians among the Germans 
and English rejected methods of map- 
ping out the heart, in this country ob- 
serving the heart in this manner was 
accepted as practicable and important. 
He believed that it was easy to deter- 
mine the position of the apex by the 
impulse and also by the use of the 
stethoscope. 

Dr. J. Teschner said that the heart 
could not be directly affected to an ap- 
preciable extent unless the deformity 
was so great as to crowd and displace 
it. He had not mapped out the heart 
in his cases but its change of position 
as the result of treatment by heavy 
gymnastics had been obvious. In a 
girl, I9 years of age, a very severe 
rotary lateral curvature of at least 10 
years’ duration was combined with 
cardiac trouble dating from acute 
articular rheumatism and peri and en- 
docarditis at the age of 4. There was 
marked hypertrophy and dilatation, a 
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double aortic murmur, a double mitral 
murmur and a very decided murmur 
over the pulmonary with the second 
sound. The murmurs were very 
widely transmitted. Dyspnoea was 
marked. Slight cyanosis at rest be- 
came marked on the slightest exertion. 
The heart had been growing rapidly 
weaker, cedema had appeared and her 
physician believed that she would live 
only a year or two longer. Beginning 
with very gentle exercises, in 6 
months she was practicing heavy 
gymnastics and her physician ex- 
pressed surprise at her improved con- 
dition. He found the heart smaller 
and changed in its relative position to 
the chest wall and none of the mur- 
murs except the pre-systolic mitral 
transmitted to the side and back as be- 
fore. Dr. Teschner believed that the 
deformity could be reduced by the 
voluntary and resisted efforts of the 
patient and not by external force. 
Electricity and massage were valueless 
when compared with voluntary exer- 
cise. The more the patient exercised 
the muscles through the medium of 
the will the greater would be the bene- 
fit. He thought that the exercises de- 
scribed and exhibited fell far short of 
what was required and that their effect 
in severe cases would be like that of 
an infinitesimal dose of a drug whose 
full physiological effect was desired. 
He thought that one curve could not 
be modified without a corresponding 
effect on the compensating curve. The 
trouble was not the deflection of a 
single vertebra but of several, leading 
to the production of the sigmoid de- 
formity. 

Dr. Satterthwaite agreed that the 
different curves should be considered 
together as making up the deformity 
and added that in the treatment the 
muscles should be also considered to- 
gether, as it was impossible to exer- 
cise or develop one group or muscle 
without acting on all the muscles of 
the region. 

Dr. Taylor said that while electricity 
and massage were good they were not 
sufficiently good to cure lateral curva- 


ture. Reliance should be chiefly om 
muscular training and suitable appa- 
ratus. He would welcome any pos-- 
sible way of dispensing with apparatus: 
which, useful in selected cases, left 
much to be desired. The hygiene: of 
the patient was of great importance.. 
The physician should regulate the: 
food, schooling, exercise and _ rest: 
Piano playing was a pernicious occu- 
pation for a patient with a weak back. 
It should be moderated and usually 
stopped. One of the things which 
had held us back in the treatment of 
this affection was the difficulty im 
measuring and recording changes 
which take place. The position of the 
heart might perhaps in some cases be 
a useful indication. Measurement of 
the height from time to time was more 
easy and likely to furnish more re- 
liable observations. 

Dr. Satterthwaite said that he was. 
in the habit of recording the height as: 
a routine matter but in growing chil-- 
dren such measurements might be- 
misleading. 

Dr. Ketch said that apparatus was: 
of value in retaining the improvement 
gained through exercise which when 
properly conducted produced a good! 
effect on the deformity and indirectly - 
on the condition of the heart, for there: 
was no doubt that the changes in the: 
vertebre themselves and in the chest: 
walls and the diameter of the thorax 
gave rise to changes in the viscera. As: 
long as rotation persisted no case of 
lateral curvature could be said to be 
really cured. This was always a men- 
ace and liable to increase and was the 
more difficult element to control. The- 
bony changes which followed the mus-. 
cular changes also made the treatment 
of lateral curvature very difficult. 
Curvature depending on simple mus- 
cular weakness was the easiest to con- 
trol, but these were not cases of true- 
rotary lateral disease. Each man 
should work out his own ideas in re- 
gard to the question of exercises, re- 
membering that no form of treatment 
would be of the slightest value unless. 
it was continued for a long time. 
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Dr. Satterthwaite agreed that not all 
cases were suitable for the treatmient 
which he had described. It could not 
easily be made successful in the case 
of out-patients, especially those who 
lived far away and thus were tn- 
voidably irregular in their attend- 
ance. The patients presented were all 
improving in general condition, the 
spine was gradually moving forward 
towards the normal position while the 
heart in each had taken an improved 
position. 


A PELVIC REST. 


Dr. Townsend exhibited a simple 
apparatus to facilitate the application 
of a plaster of Paris spica to the hip. 
It held the pelvis and thigh up so that 
the roller might be conveniently 
passed between the patient and the 


table and when the application was 
made and set the thin steel shelf on 
which. the pelvis rested might be 
readily withdrawn from between the 
bandage and the patient. It was 
similar in action to the rest shown by 
Dr..T. H. Myers at the last meeting 
of the Section. The standard or ver- 
tical part, OXI I-4xI-4 in. was forged 
at its upper end into a thin horizontal 
shelf 1ox2 in. and at its lower end it 
was bent at a right angle to form the 
bar, I1 in. long, which rested on the 
table. The cross-pieces, I1 in. long, 
of lighter steel were provided with 
mortises by which they could be re- 
moved for packing or adjusted by 
sliding them along on the bar until 
they were in position to hold the ap- 
paratus firmly, without rocking, on 
the table. 
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MANIPULATION OF THE BOWEL AND THE CONSUMPTION 
OF TIME IN LAPAROTOMY. 


It is curious to note from time to 
time the slow and jerky evolution of 
some of the fundamental principles in 
surgery, and how in time some of the 
dogmas get the back-door. Flushing, 
flooding and water-logging everything 
that was scratched with a scalpel has 
gone, though not until it had de- 
stroyed a hundred for every one it 
saved. The drainage-tubs has gone 
with it, although this was a more 
subtle agent of destruction. 


Then came abdominal surgery the 
idea that once the peritoneum was 
opened “we must get out quickly.” 
This principle cost thousands of lives. 
We were warned to be cautious “not 
to handle the intestines only as little as 
possible lest we aggravate shock,” but 
it has recently been demonstrated that 
the squeezing of the paretic intestine 
seems to act as a stimulant to the 
muscular coat and at the same time 


the vessels are relieved from an exces- 
sive engorgement. 

Certainly no time should be lost in 
tinkering, nor should one tarry after 
signs of shock set in, but neither 
should one ever close the peritoneal 
cavity, hermetically, until assured be- 
yond doubt that we have properly per- 
formed our task. It is much better to 
do an incomplete operation and then, 
later, when constitutional conditions 
permit, to proceed and finish in a 
proper manner what was undertaken 
first. 

This is well illustrated in cases of 
intestinal obstruction. In some we 
may empty, resect.or release the bowel 
all at once, the condition of the 
patient permitting it; again, we must 
be content to simply tap the bowel and 
drain off the feces, leaving the comple- 
tion of the work until full reaction is 
restored and the constitutional condi- 
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tion of the patient warrants it. This 
was well illustrated in a recent case re- 
corded by Delbet in an operation for 
cancer of the entire descending colon, 
sigmoid and rectum. 

This remarkable surgeon finding 
his patient in a deplorable physical 
condition was content at first to simply 
open the belly, draw out the splenic 
loop and make an artificial anus. 

Immediately all distress disappeared 
and the patient commenced to put on 
flesh. When full health was practically 
restored, except for the local malig- 
nant disease, Delbet reopened the ab- 
domen, the pelvis and peritoneum and 
removed the whole of the colon, rec- 
tum and anus, his patient making an 
excellent recovery. 

When once in the peritoneal cavity, 
in a warm room and our patient in 
good condition and losing no blood, 


there is no more danger from con- 
suming a whole hour than in a five 
minute exposure. 

This is not an over-drawn picture, 
but one realized by every surgeon 
who now operates with security and 
leisure rather than with the rush and 
bustle of former times when he hur- 
riedly closed the abdomen after a 
hotch-potch operation hurriedly per- 
formed. 

Abdominal surgery requires from 
its votaries, exactness and precision in 
every detail no matter how insignifi- 
cant. These things must be attended 
to with skill and deliberation when we 
may be assured of successful results, 
assuming that the operator has shown 
good judgment in the selection of his 
cases and that after-treatment is al- 
ways what it should be. 

Bcc ica. 3 yk Ea 


HYSTERECTOMY AS A CONSERVATIVE OPERATION. 


The above is the title of a highly 
important contribution from the pen 
of Mr. Bland Sutton, who is widely 
known as a surgeon of advanced repu- 
tation on the treatment of diseases of 
the female genitalia. He begins by 
obsrving in the British Medical Jour- 
nal that: “The title of this paper is 
sufficient to excite anxiety in the 
minds of physicians practicing mid- 
wifery. There need be no alarm; its 
object is not to advocate hysterec- 
tomy, but to demonstrate the effect 
which a reliable observation often ex- 
ercises on the theory and practice of 
surgery. It is very remarkable that 
the health of a woman during the 
sexual period of life suffers less from 
the loss of her uterus (when it be- 
comes necessary to carry out such a 
dreadful measure) than after the com- 
plete removal of the ovaries. This 
fact is producing extraordinary modi- 


fications in the treatment of diseases. 
of the uterus, Fallopian tubes, and 
ovaries. 
THE UTERUS A HOLLOW MUSCLE. 
The uterus is structurally-a muscle 
of the unstriped variety, containing, as 
is usual with this kind of muscle, a 
central space lined with mucous mem- 
brane; in this instance, it has peculiar 
characters, and is known as the en- 
dometrium. The hollow muscles are 
distinguished from the solid voluntary 
species by the fact that they act inde- 
pendentiy of the will, and undergo 
more or less rhythmic changes com- 
monly known as dilatation and con- 
traction, but in physiologic terms are 
expressed as diastole and _ systole. 
These movements are concurrent with 
the presence of fluids or solids within 
the cavities of these muscles. Thus in 
the cesophagus it is food or drink; in 
the heart and spleen, blood; in the 
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ureter or.bladder, urine, and so on. 
The duration of the cycle differs in 
all; in the heart the beat happens many 
times (70) each minute; in the ureter a 
few (5) times to the minute, whereas 
the bladder requires three or more 
hours; in the réctum as a rule the 
cycle lasts a day, whilst in the uterus 
it occupies three-fourths of a year with 

a long interval for rest. 

In nearly all cases the contraction 
(systole) may be abnormally excited, 
and when accentuated produces pain 
of a peculiar character called cholic. 
In the case of the heart, such intensifi- 
cation of the systole usally terminates 
in death. The uterus is singular 
among hollow muscles not only in the 
excessive length of its cycle or beat, 
but also in the fact that its epithelium 
is shed with great regularity once a 
month (menstruation) save when it is 
occupied by its long dyastole, that is 
during pregnancy.” 

Shades of Battey and the days of 
conservative surgery! Under what a 
spell the timidity and stupidity the 
profession for ages must have labored 
if the position of Sutton cannot be 
assailed? 

It won’t do to allege that antisepsis 
made possible and safe the extraction 
of the uterus for Dr. Granville Ban- 
tock, the distinguished operator at the 
Good Samaritan Hospital, has re- 
cently demonstrated that the antisep- 
tic method is a “harmless myth.” 

No wonder, indeed, that a facetious 
writer in a lay journal, in a recent de- 
‘fence of charlatans, declares that 


A COMPETITIVE examination for the po- 
sition of Second Assistant Physician and 
Pathologist to the New Jersey State 
Hospital for the Insane at Trenton will 
be held in the Trenton House, Trenton, 
N. J., on Saturday, July ‘st, prox., 
commencing at 10:00 o’clock a. m. 
Candidates will be examined in the or- 
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“medical authorities of each succeed- 
ing age are chiefly concerned in nul- 
lifying the fraudulent doctrines propa- 
gated by a preceding generation.” 

But, however we may view it, every 
one whois at all familiar with frequent 
unfortunate sequelae which follow 
oophorectomy must hail Sutton’s 
essay as the most important and val- 
uable one given to the profession in 
many years. 

He begins by showing us that the 
removal of the uterus by Baer’s 
method entails no loss of anything 
vital to life; propagation of the species 
only being arrested, ovulation and full 
sexualization being fully preserved. 
However, it would be interesting to 
enquire here if, with the uterine cervix 
preserved, and the ovaries in full ac- 
tivity there is not a great probability 
of abdominal pregnancy following 
after copulation, the fecundated ovum 
seizing on any vascular surface? 

Modern surgery has certainly sent 
Battey’s operation into the eternal 
shades of oblivion in the treatment of 
uterine fibroids, and it has demon- 
strated that, in the hands of any 
capable operator, hysterectomy per se 
is by no means a very formidable 
procedure. Sutton has shown that the 
Ovaries serve other important func- 
tions in the economy besides provid- 
ing menstrual ova and that under all 
circumstances it is of the greatest im- 
portance to spare them entire, or that 
portion of the stroma which is in a 
healthy state. T. H. M. 


der of application. For conditions, re- 
quirements, etc., address Medical De- 
partment, Box 258, Trenton, N. J. 
Henry R, Batpwin, 
N. NEWLIN STOKEs, 
Medical Committee, 
State Hospital, Trenton, 
June 2, 1899. 
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GENERAL METHODS IN 
BOTANICAL MICROTECH- 
NIQUE. 

CUTTING SECTIONS. 


The sections must be cut on a 
microtome. Cut one of the objects 
with a suitable amount of paraffin out 
of the cake by means of a sharp scal- 
pel, taking care that the edges of the 
block will be parallel with the general 
contour of the object. Trim the block 
down to a rectangular shape and 
fasten it to a block of wood, or a 
special holder which goes with some 
microtomes. Before attempting to 
fasten the block to the holder, have 
the top of this covered with a cushion 
of paraffin. The paraffin block must 
be fastened firmly, and the edges 
especially sealed with a hot needle so 
that there will be no danger of having 
it come off. After having cooled off 
the block in cold water and trimmed 
the sides to be parallel, fasten it into 
the clamp of the microtome and adjust 
the knife and clamp so that the knife 
will strike the paraffin block perfectly 
parallel. The ribbon of sections 
should be straight and not coiled. If 
the ribbon coils, no good mounts can 
be made even if everything else has 
been satisfactory so far. The desir- 
able thickness of the sections depends 
somewhat on the nature of the ma- 
terial and the object to be attained. As 
a general rule most sections may be 
cut ten microns (w) thick. The sec- 
tion knife or razor must be sharp and 
clean, with no trace of the smallest 
notches, at least in that part with 
which the cutting is done. It is well 
to examine the edge of the knife 
under the low power of the micro- 
scope to see that it is in good condi- 
tion. After the ribbon has been cut 
care should be taken to have all the 






w=" MICROSCOPIC am. 
MUMNUGNUNUMUNUMUNUNUMUNY 


MUTUNUTNUMBNUNUNUT 


pieces arranged in a continuous 
series, from left to right, on a clean 
sheet of paper. The sections may be 
covered with wide bell jar. If the sec- 
tions do not hold together well while 
cutting, the paraffin may be too cold 
or there may be other defects. These 
should be discovered and removed 
before proceeding further. Ribbons 
should be cut yards in length, without 
a single break, when serial sections 
ane (Cut. 


MOUNTING. 


1. Take a clean slide and put a 
Spread it out over the surface with the 
small drop of albumen fixative on it. 
finger into a very thin, even layer, 
being careful that no part of the 
finger touches the slide before being 
covered with a layer of albumen. The 
layer must be quite thin so that you 
can just leave noticeable impression 
of your finger on it. Too much al- 
bumen will ruin the preparation. The 
albumen fixative is made as follows: 

I. 25 cc. of the white of a fresh 
hen’s eggs. 

2. 25 cc. of glycerin. 

3. 0.5 gram sodium salicylate. 

Shake well and filter. This will 
keep well for at least six months. 

2. Now lay the slide down on the 
table and put a few drops of distilled 
water on it, on top of the albumen 
film. Care must be taken here that 
that the water will not flow over the 
edge of the slide. 

3. Cut the ribbon into suitable 
lengths, according to the size of the 
square or oblong cover-glass, discard= 
ing the ends of the ribbon which do 
not contain sections. With a scalpel 
lay the pieces of ribbon on the water 
in the center of the slide in such a — 
manner that one may begin at the 
upper left-hand corner and follow the 
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sections in lines, as one reads the 
words on this page. Allowance must 
always be made for a certain amount 
of stretching of the ribbons when they 
are heated, as they are always more or 
less ruffled. Never press the sections 
down with the finger or by any other 
means, else the fine structure will be 
broken and distorted. 

4. Warm the slide gently by putting 
it on the paraffin oven until the heat 
has straightened out the sections on 
the water, but do not let the sections 
get so hot as to melt the paraffin out 
slides may now be placed on wooden 
blocks, which may be kept constantly 
on top of the oven for this purpose. 
It is best to let them remain for about 
twelve hours, when the water will all 
be evaporated and the sections firmly 
dried to the slide. Four, eight, or 
more slides can be carried through at 
one time just as well as a single one. 


. STAINING. 

The sections are now ready for the 
staining. One must have the follow- 
ing Stender dishes: 

1. Filled with turpentine. 

. Filled with xylol. 

. Filled with absolute alcohol. 

. Filled with 95 per cent. alcohol. 
Filled with 85 per cent. alcohol. 
. Filled with 70 per cent. alcohol. 
. Filled with 50 per cent. alcohol. 
. Filled with 25 per cent. alcohol. 
. Filled with distilled water. 

The various stains used may also be 
kept in Stender dishes if no spectal 
staining dishes are at hand. The fol- 
lowing stains are recommended for 
general purposes: 

I. Anilin safranin, alcoholic (50 
per cent.) solution, made by combin- 
ing equal parts of anilin water and a 
saturated alcoholic (95 per cent.) solu- 
tion of safranin. The anilin water is 
prepared by shaking up anilin oil in 
distilled water. About 3.5 per cent. 
of anilin oil will be taken up by the 
water. 

Peirentian violet, a.2. per cent. 
aqueous solution. 

3. Iron alum, 2 per cent. aqueous 
solution of ammonio-sulphate of iron. 
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4. Hematoxylin, a 0.5 per cent. 
solution obtained by dissolving in hot 
water. 

The remaining Stender dishes will 
therefore be as follows: 

10. Filled with anilin safranin. 
II. Filled with gentian violet. 
12. Filled with iron alum. 


13. Filled with hamatoxylin. 
FIRST STAIN—ANILIN SAFRANIN. 
I. Melt the paraffin around the 
sections of two slides by heating them 


- to 50° C. in the paraffin oven. 


2. Wash off the paraffin by putting 
the two slides back to back into the 
Stender dish with the turpentine. 

3. Transfer to Stender dish of xylol. 

4. Next put them in succession into 
the dishes with absolute alcohol, 95 
per,.cent., 85.per. cent., 70 percent, 
and 50 per cent. Let them remain 
in each one about ten seconds, more 
or less. Do not leave the dishes un- 
covered longer than necessary. 

5. Transfer the slides from the 50 
per cent. alcohol to the anilin safra- 
nin dish, and let them strain from two 
to four hours. 

Note—In taking sections from 
xylol to any stain, always pass down 
the grades of alcohol until the sections 
are in the same grade as the stain, and 
then transfer to the stain. 

6. When the sections are stained 
wash them successively in the 50 per 
Cont walcoholwegaiypet,cent., .85p per 
cent wiO5 metaecent..\iand., absolute 
alcohol. Judgment must be used as 
to hew fast the transfer is to be made 
from one grade of alcohol to the 
other. They must generally be taken 
quite rapidly, as the alcohol will take 
out such stains as safranin. 

7. Clear the sections by transferring 
them to the xylol. The sections must 
be thoroughly cleared. Leave them 
in xylol until they look transparent. 

8. Take one slide out of the xylol 
at a time; wipe off the xylol with a 
clean rag, wiping quite close to the 
sections, but do not touch the sec- 
tions. 

g. Put a drop or so of Canada bal- 
sam (dissolved in xylol) on the sec- 
tions at one side. 
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10. Put on a clean. cover-glass in 
the following manner: holding the 
cover-glass with the edges between 
the thumb and forefinger, bring it 
down slowly and obliquely upon the 
drop so that one edge of it is first 
wetted by the balsam; and supporting 
the opposite edge with a needle, let the 
cover gradually settle down and 
spread out the balsam. There should 
be no air bubbles and just enough 
balsam to come to the edge of the 
cover-glass. Care must be taken to 
not let the sections become dry at any 
stage of the foregoing process. ‘The 
slides may now be laid aside into a 
convenient place to dry. They may 
“be studied immediately if handled 
with care for a few weeks until the 
balsam has thoroughly hardened 
around the cover-glass. If any bal- 
sam should get on the hands or in- 
strument, it can be easily removed 
with a little xylol. 

SECOND STAIN—ANILIN SAFRANI, 

GENTIAN VIOLET. 

This makes a good double stain for 
many purposes. Stain first in the 
anilin safranin from two to four 
hours; then wash in 25 per cent. alco- 
hol; next in water; and then stain 
from one to four minutes in the gen- 
tian violet. After washing in water, 
pass through the grades of alcohol, 
clear in xylol or clove oil, and mount 
in balsam. 

TAIN— HAIN’S IRON- 
THIRD ALHAEMATOXYLIN STAIN, 

Run the slides down to water, and 
from this transfer to the iron-alum. 
Keep the sections in this from two to 
four hours, and after washing well 
in tap water, stain for twelve hours (or 
over night) in the hematoxylin. 
After this wash the slides again in 
water and wipe them clean, and as 
close to the sections as is safe. The 
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sections are now. black and must be 
cleared. To do this they are placed 
again in the iron-alum, which grad- 
ually takes out the excess of stain. 
They must be closely watched and ex- 
amined from time to time under the 
low power of the microscope. When 
of a light greyish-blue color they are 
washed again very thoroughly in tap 
water so that all iron salt is removed, 
and are then carried through the 
grades of alcohol, cleared in xylol, 
and mounted in balsam. 
FOURTH STAIN—ANILIN SAFRANIN, 
IRON-ALUM-HAEMATOXYLIN. 
After one has become accustomed 
to use the foregoing combinations. 
successfully, the following is well 
worth trying. Stain first in anilin 
safranin or in anilin safranin and gen- 
tian violet, as described above; wash 
in water; and then stain in the iron- 
alum-hzematoxylin according to the 
directions given, just as though the 
sections had not been stained at all. 
After staining, removing excess of 
stain, and washing in tap water, pass 
through the grades of alcohol, clear 
in xylol, and mount in balsam. This 
is one of the clearest stains I know of. 
There are many other excellent 
combinations and stains, all of which 
should be learned gradually and em- 
ployed. The person who uses but 
one method of killing and staining 
without trying others and comparing 
them, may get certain results, but 
such results are always to be taken 
with some reserve. The stains men- 
tioned above, it is believed, will give 
quite uniform and satisfactory results 
for general purposes, and they may be 
taken as the starting point for acquir- 
ing a technique which is both elab- 
orate and extensive. 


—John H. Schaffner in Journ. of Ap- 
plied Microscopy. 


| EET 
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ON SURGICAL DISEASES OF 
THE KIDNEY. 
A CLINICAL LECTURE DELIVERED 
AT CHARING CROSS HOSPITAL 
BY JOHN H. MORGAN, F.R.C.S., 
Surgeon to the Hospital; Senior Surgeon 
to the Hospital for Sick Children, &c. 


(Extract;) 


tt would, perhaps, be difficult to as- 
sert that the surgery of any one part of 
the body had advanced with much 
greater strides than that of another 
during the past fifteen or twenty years; 
still more difficult would it be to show 
that the operative procedures on any 
one of the organs included in the ab- 
dominal cavity had surpassed in mag- 
nitude and in results those performed 
on other parts of equal importance; 
but it will hardly be asserting too 
much to say that although much 
greater perfection may yet be attained 
both in the diagnosis of causes and in 
selection of procedure, the surgery of 
the kidney has developed during this 
period to an extent which seems al- 
most appalling to those who studied 
surgery before that era. Since the 
time that surgeons have learnt that 
with proper precautions the peri- 
toneum may be treated almost as 
freely as superficial parts, the organs 
which it surrounds, or with which it is 
in contact, may be dealt with both for 
the purposes of diagnosis, or for rem- 
edying effects which are the result of 
disease. 

Thus there have been developed 
various proceedings to which definite 
nmames are given, and which are re- 
sorted to for various conditions which 
it will be my duty to describe this 
afternoon. 

If we now turn our attention to the 
conditions under which these opera- 
tions may be called for, the first one 
described is that which is of most 
doubtful necessity and is least often 


required. Nephrorraphy may very 
rarely be justified: in cases where the 
kidney is not fixed by the usual struc- 
tures, and on this account gives rise to 
distressing symptoms. There are two 
conditions under which this organ 


‘may be liable to shift its position, and 


thus to give rise to symptoms which 
require that it should be fixed artifi- 
cially to a definite location; either it 
may be movable behind the peri- 
toneum lying free between it and the 
abdominal wall, or it may be floating 
within the cavity of the serous mem- 
brane and attached by a _ mesone- 
phron to the spine, the latter condition 
being the rarer of the two. Both con- 
ditions are met with most frequently 
in females, particularly in those who 
have had frequent pregnancies, and it 
is much more frequent on the right 
than on the opposite side. The symp- 
toms are those of occasional pain, 
varying in amount, aggravated by 
pressure,and often intensified at the 
period of menstruation, these symp- 
toms being associated with the pres- 
ence of a palpable movable tumour on 
one side of the abdomen. Sometimes 
the urine will contain blood, and the 
amount will be increased by manipu- 
lation, and in other cases the amount 
of urine will diminish as the size of 
the swelling may increase, owing to a 
temporary condition of hydronephro- 
sis. Another cause of this condition 
is the emaciation which may result 
from any cause, and thus produce ab- 
sorption of the fat which surrounds 
the organ and helps to maintain it in 
position. In the majority of cases the 
symptoms can be remedied by atten- 
tion to the condition of the bowels, by 
abstention from violent exercise, and 
by the use of a belt, which in severe 
cases may be supplemented by an air- 
pad to support the organ in position. 
For an exaggerated condition of the 
above symptoms the kidney has been 
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several times removed, but the mortal- 


ity has been so serious that a less for- 
midable operation, such as that of- 
fered by nephrorraphy, should cer- 
tainly in the first instance be given a 
trial, as the results thus obtained have 
been exceedingly satisfactory, espe- 
cially when the organ on the opposite 
side can be ascertained to be healthy. 

The condition termed hydronephro- 
sis is brought about by many causes. 
It consists of an accumulation in the 


pelvis of the kidney and upper part of 


the ureter of a non-inflammatory fluid 
—that is to say, of urine in a modified 
condition, but not containng pus. It 
may occur congenitally—that is to 
say, it may results from some abnor- 
mal condition of the ureters, either by 
the existence of a twist or a valve in 
their continuity, or by some obstruc- 
tion at their entrance into the bladder; 
and it is often found to co-exist to 
greater or less extent with the de- 
formity of extroversion of the bladder; 
if bilateral it is necessarily incompat- 
ible with prolonged life, and therefore 
does not call for surgical interference. 
Again, it results not infrequently in 
children as the result of some accident 
by which the ureter is either tempo- 
rarily blocked by clot or rupture, but 
in adults the causes may be summa- 
rized as any that lead to the tempo- 
rary or permanent obstruction to the 
passage of urine from the kidney, and 
these include simple or malignant 
tumors, abscesses, bands or adhesions, 
the results of former inflammation 
causing pressure, obstruction to the 
urine by stricture, enlarged prostate, 
etc., displacements of the kidney or 
twisting of the ureter, the impaction 
of a calculus, or tumors of the blad- 
der. The symptoms felt by the 
patients in this condition, which is 
often the result of disease in parts ex- 
ternal to the urinary apparatus, vary 
much with the cause, and vary also 
greatly according to the amount and 
character and situation of the obstruc- 
tion. If it is complete, a swelling 
caused by the urine accumulating in 
the parts which retain it increases 


rapidly, and gives rise to a large and 
fluctuating tumor in the lumbar 
region of the side affected; as a result 
of this, pressure is put upon the 
secreting structure of the kidney, 
which checks its functional activity, 
and in the course of time may cause 
its obliteration, so that the capsule of 
the organ forms the boundary of the 
fluid; but if the obstruction be over- 
come, a large quantity of urine may 
pass suddenly into the bladder, and 
the tumor will for the time ‘disappear, 
and under such circumstances the ab- 
sorption of the gland structure is of 
much less rapid progress. If the fluid 
from such swelling be drawn off by an 
aspirator inserted behind at a point. 
midway between the last rib and the 
crest of the ilium, and two and a half 
inches from the spinous process, it is 
not necessary for diagnostic purposes 
that this should consist of fluid pre- 
senting the ordinary characteristics of 
urine. On the contrary, it may con- 
tain but little urea and very large pro- 
portions of albumin, and this even in 
cases where the obstruction is recent 
or even transitory. 


The diagnosis of tumor is often ex- 
tremely difficult, and cannot be in ~ 
many cases determined until an ex- 
ploratory incision has been made; the 
difficulty is the greater in that, so far 
as I have seen, these tumors, although 
growing rapidly and attaining enor- 
mous size, may exist for a long time 
without causing great distress or 
emaciation, and this, added to the fact 
that often little or no indication is af- 
forded by examination of the urine; 
indeed, it is not until the growth has 
invaded the pelvis or ureter that 
bleeding takes place, and it is then 
often very severe and is independent 
of exercise as opposed to the case of 
calculus, and is not accompanied 
by severe pain. Very rare, then, must 
the cases be in which removal 
of a kidney tumor can be suc- 
cessful in every way. Firstly, there is 
the fact that a large proportion of 
these neoplasms are malignant; 
secondly, there is the difficulty in dis- 


ene ar 
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tinguishing between them and_the 
fluid collections which we have con- 
sidered; and thirdly, there is the fact 
that such growths have usually at- 
tained a large size before they are de- 
tected, and connections have there- 
fore become established with neigh- 
boring parts, and internal organs are 
infiltrated with secondary deposits. 
Still, with all these objections, there 
need be no hesitation as to the pro- 


priety of making early an incision by . 


which the nature of the growth can 
be investigated, and if practicable its 
removal may subsequently be effected. 

Now, having thus briefly reviewed 
the surgical diseases of the kidney, 
and the operations by means of which 
diagnosis may be confirmed or causes 
removed, let me recall to you some of 
the cases which have been under my 
hands, and which will illustrate what 
I have been saying. 


A short time ago a woman of 


thirty-three years came to Dr. Bruce 
suffering from all those symptoms 
which are referable to a movable kid- 
ney. She was a Jewess and highly 
neurotic, and had had several preg- 
nancies. The abdominal walls were 
flabby, and the right kidney could 
easily be felt, and could be moved up- 
wards and downwards through a con- 
siderable arc. Examination increased 
the pain, which was at times said to 
be excessive. There were no urinary 
symptoms. She had worn various 
belts without benefit. After due con- 
sultation I performed the operation of 
nephrorraphy, using kangaroo ten- 
dons to secure the organ to the fascia 
of the loin, and passing them through 
the substance of the cortical portion of 
the gland. There was some hema- 
turia for a day or two, but this soon 
passed off, and the wound healed 
quickly. On getting up she resumed 
the belt, and for a long time expressed 
herself as much benefitted. About a 
year later she came to report that the 
pains had recurred; but I could not 
on examination find any cause for 


them, and the kidney appeared to be 
stationary. 


The next case to which I would call 
attention is a woman at present in the 
Golding Ward. She was sent in from 
a dispensary by Mr. Collum, on ac- 
count of the state of her urine, and on 
account of having recently passed 
three separate pieces of calculus. Two 
of these you can see. They appear to 
have been broken off another portion, 


_and give the idea that they are casts 


of the calyces, and have been formed 
in the kidney. The patient is a deli- 
cate-looking woman of thirty-two 
years, and in early childhood suffered 
from hip-joint disease. On the inner 
side of the right thigh is the cicatrix of 
an abscess, and the hip-joint is com- 
pletely ankylosed at almost a right 
angle to the pelvis. The left hip has 
also been diseased, and though there 
are no scars of abscesses, the joint is 
only capable of a very moderate de- 
gree of movement. The lordosis is. 
extreme, and in consequence any ex- 
amination of the loin is exceedingly 
difficult. Nevertheless she is married,. 


and has had one child about a year 


ago. About February last she was a 
patient in Middlesex Hospital, under 
the care of Mr. Kellock, who per- 
formed nephrotomy upon: the right 
kidney, and found it a mere sac with 
little of the secreting structure re- 
maining. When she was admitted 
here, after passing three portions of 
calculus, she looked very ill, and was 
suffering great pain in the region of 
the left kidney. Mr. Kellock kindly 
came to see her with me, and told us: 
the condition in which he had found 
the sland) on the, “tight. sides. Vhe 
urine was acid, but contained a very 
large proportion of pus. No stone 
was found in the bladder, and the 
cystoscope showed nothing but a very 
inflamed mucous membrane, though, 
owing to the ankylosis of the thighs 
and the condition of the urine, this: 
form of examination was not so satis- 
factory as could have been wished. 


—The Clinical Journal, an. 18, 1899. 
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RAE PROPRIO PEO) hE eases 
MUS. 


Konig describes a case before the 
Berlin Surgical Society of a child 
which was brought to his clinic suffer- 
ing from severe dyspnea and requir- 
ing immediate tracheotomy. The 
mother said that eight days after the 
child’s birth it suffered from an attack 
of dyspnea, since which time the at- 
tacks recurred with increasing fre- 
quency and intensity. A small cystic 
tumor at the base of the tongue was 
observed; it was considered a possible 
cause of the dyspnea and was punc- 
tured, without giving the child any 
relief. 

Konig felt a tumor over the sternum 
upon deep respiration and concluded 
to operate. After dividing the fascia 
he came upon the thymus, which com- 
pressed the trachea for three or four 
centimeters. When the gland was 
lifted up the dyspnea was relieved. He 
removed a piece of the thymus three 
to four centimeters long and two 
centimeters wide. The respiration at 
first remained somewhat labored, but 
the severe dyspnea was relieved. 
Doubtless the case was one of asthma 


thymicum. Taga: 
—Deutsche Medizinal-Zeitung, No. 
27, 1897. 


STIGMATA OF DEGENERA- 
TION IN EPILEPSY? 


Dr. A. Ferree Witmer in an abstract 
of a paper read on this subject before 
the Philadelphia Pediatric Society, 
June 8, 1897, said there were various 
findings in patient at the Pennsylvania 
Epileptic Hospital and Colony Farm, 
classified under three headlings, viz.: 
(a) Morphologic deviations from nor- 
mal; (b) functional deviations from 
normal; (c) purely psychic stigmata. 

Under heading (a) the stigmata par- 
ticularly marked were asymmetries of 
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the skull and face, dental anomalies, 
inflammations of the skin, and 
marked pallor independent of any or- 
ganic disease. Under heading (b) 
were noted retarded puberty, various 
anomalies of the menstrual function, 
gluttony, merycism. Under heading 
(c) tests were made to determine the 
higher mental activities, such as 
attention, memory, and association. 
Each patient was requested to write as 
many words as possible in one, two, 
and five-minute periods respectively; 
also to write from memory a spoken, 
written, and a simple sentence when 
read; and lastly to write the associa- 
tions of some familiar word (city, hos- 
pital, etc.) The results indicated a de- 
ficiency of mental activity, when com- 
pared with groups of healthy children 


of equal age. Lat se 
—Archives of Pediatrics, Aug. 1, 1897. 


CYSTITIS’ FROM -COCOnw 
CILLT IN" ChitChat eae 


Hutinel has seen cystitis due to 
colon bacilli in little girls with first 
vulvo-vaginitis, then an accidentally 
produced intestinal infection, and 
finally the cystitis. The cystitis usually 
begins with irregular fever, and the 


local symptoms soon become marked; 


frequent painful micturition, often fol- 
lowed by a few drops of blood; the 
urine contains albumen, an abundant 
deposit of muco-pus, and microscopic- 
ally epithelial and pus cells, and the 
bacillus coli communis in large num- 
bers. While the prognosis is usually 
not grave relapses are quite frequent, 
and the bacilli often remain in the 
bladder a long time. Pyelonephritis 
has been reported by Guyon as a com- 
plication. ‘The question would natur- 
ally suggest itself whether this cystitis 
would not increase the dangers of er- 
roneous diagnosis of blennorrhagia. 
I*urthermore, the question might also 
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arise whether the reduced vitality of 
the bladder would not predispose to 
secondary mixed infections with other 
pathogenic bacteria present but 
hitherto latent, because of the com- 
paratively sound condition of the blad- 
der-wall. Tes dis 


—Revue Internationale de Medecine et 
de Chirurgie, Vol. vii, 23. 


NEUROLOGY AND PSYCHIA- 
TAO 


BY HUGH T. PATRICK, M. D. 


Spinal Cord in Leucemia.—Nonne, 
who has given much valuable informa- 
tion regarding the changes in the 
spinal cord induced by pernicious 
anemia and the symptoms resulting 
therefrom, now contributes two cases 
of cord disease from leucemia, a 
knowledge of which seem heretofore 
to have been confined to a single case 
reported by W. Muller (Inaugural 
Thesis, Berlin, 1895). 

The first case was that of a 59-year- 


old man. The disease began six 


months before death with general de- 
bility, dizziness, and anorexia. Two 
months after the inception of the dis- 
ease the liver and spleen were found to 
be greatly enlarged, the red blood- 
corpuscles numbered 1,896,000, the 
white 630,000, to the cubic millimeter, 
and the percentage of hemoglobin was 
only 40. Glandular enlargement was 
limited to a few glands in the groin 
and axille, some of which were as 
large as a filbert. Sensation, motion, 
and the reflexes were normal. While 
under observation the number of red 
blood-corpuscles increased slightly, 
and the spleen diminished in size, but 
the patient suffered from large inter- 
muscular hemorrhages, and died of 
marasmus and catarrhal pneumonia. 
Microscopic examination of the cord 
revealed small myelitic foci or, more 
Strictly speaking, foci of acute ot sub- 
acute nerve degeneration, scattered 
_ through the white substance from the 
upper lumbar region to the medulla 
oblongata. Some of these degenerated 
points were large enough to be seen 
by the naked eye, and all stages of de- 


generation were to be observed, from 
a simple puffed-up appearance of the 
myelin sheath and swelling of the axis 
cylinder, to segmentation, breaking up 
and disappearance of the nerve fibers, 
with compensatory hypertrophy of the 
neuroglia. Changes in the vessels, 
hemorrhages, cellular infiltration and 
extravasation of leucocytes were en- 
tirely wanting, and the gray matter 
throughout, together with the nerve 
roots, were absolutely normal. 

The second patient, a 31-year-old 
man, noticed first some enlargement 
of the abdomen, and during. the next 
two months marked general weakness 
developed. Irregular febrile move- 
ment then appeared, and the patient 
was admitted to the hospital, where he 
was found to have an enormous 
spleen, reaching to the right inguinal 
region. The lymphatic glands were 
not enlarged. Examination of the 
blood showed a great increase of white 
corpuscles—viz., 1,940,000 red and 
910,000 white to the cubic millimeter. 
Objective symptoms of involvement 
of the nervous system were wanting. 
The patient died eight days after ad- 
mission to the hospital and four 
months after the appearance of the 
first symptoms noticed. Careful mi- 
croscopic examination of the spinal 
cord revealed lesions identical in char- 
acter, size and distribution with those 
of the first case, the gray matter, nerve 
roots and vessels being intact. The 
Nissl method was not employed, as 
the material was hardened in Muller’s 
fluid, and hence minute changes in the 
nerve cells were not to be positively 


excluded. By 
—Deutsche Zeits. fur Nerv., April 30, ’97. 


MASTITE: 


One of the most distressing diseases 
with which we physicians are called 
upon to exercise skill, none will be so 
disastrous as either simple mastitis, or 
when a distinct suppuration has de- 
veloped. 

Edwin Rosenthal, M. D., of Phila- 
delphia, in an extensive article on this 
subject, contributed to the Denver 
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Medical Times, gives his personal ex- 
perience which is so valuable that we 
take pleasure in reproducing it. He 
says: 

There is, perhaps; no complication 
of the “puerperium” that reflects so 
much on the attending physician as 
that which has its seat in the mam- 
mary gland. Indeed, the remembrance 
of the suffering of this period to the 
patient is so constant that it is one of 
the specific reasons given by many 
why they fear the pregnant state. For 
the physician an abscess of the breast 
is the worst thing that happens, and it 
is the chief cause that brings discus- 
sion between patient and doctor, and 
the most frequent cause for a change. 
It makes little difference to the patient 
what may be the cause of her trouble, 
she looks to the result, and she always 
feels, and sometimes not without good 
cause or reason, that the doctor is to 
blame, and if he be totally innocent, 
he invariably receives the full share of 
the blame. The different opinions held 
on the treatment of mastitis, as a pre- 
ventative rather than as a cure, has 
prompted me to record my own ex- 
perience, and if by this means I can 
cause discussion, my object will be ac- 
complished. The chief point to be de- 
cided is: If mastitis threatens, what 
is to be done? First, in primiparae; 
second, in those cases of second, third 
and so on confinements, where mas- 
titis is always the complication. It is 
mainly to answer the second question 
that I wish to confine this paper. 

The question of the recurrence of 
an abscess of the breast depends upon 
the character of the first attack. As 
is well known, abscess of the mam- 
mary gland affect the parts in three 
different ways. First—The superficial 
variety, in which the tissues anterior 
to the gland proper suppurate. This 
is the simplest kind, and the use of the 
gland is not affected, nor is there at all 
any danger of its reappearance at a 
subsequent confinement. Convales- 
cence from this permits the use of the 
gland, so that it would be wrong to 
consider it of sufficient importance to 


prevent its use at a future confinement. 
It needs no further treatment, except 
the care which is generally be- 
stowed at such periods. Second— 
The variety in which the gland itself 
is inflamed. Following inflammation 
comes suppuration, and the tissues 
composing the vital parts are affected 
and destroyed wholly or in part. In 
this variety, the substance of the 
gland being so affected, the gland 
ceases to be of further use, and at 
any subsequent confinement should 
receive the early and prompt treat- 
ment of the physician. The third 
variety is where inflammation and 
suppuration is deep-seated . and 
posterior to the gland structure. Sup- 
puration invades the tissues of the 
gland proper, and separates the 
gland from the pectoral muscles. In 
this variety the gland may be in part 
saved. It should also receive the 
early attention of the attendant, but 
effort can be made to save the gland, 
for the nipple and ducts may still be 
of use. Where, however, congestion 
takes place, and indications point to 
a threatened mastitis, it would be 
wrong to wait until suppuration, but 
treatment should be begun at once 
to prevent further flow of milk to the 
part, and the treatment should be the 
same as in the case of the second 
variety. This treatment is to the 
prompt method of preventing the 
gland from becoming inflamed, or, 
in fact, to prevent any milk from 
forming therein. The — simplest 
method to accomplish this is by the 
use of adhesive strips, about two 
inches wide and two feet long. They 
are placed one upon another, extend- 
ing from the sternum in front to the 
shoulder-blade behind for the lower 
ones; the upper ones extending 
across the breast to the dorsi 
muscles. Four to six strips are thus 
used, and their purpose is not only 
to compress the gland, but also to 
elevate the same. They are permitted 
to stay a week or ten days, unless 
loosened sooner, when they may be 
reapplied or fresh ones used. Care 
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is taken that the nipple is not com- 
pressed, the contents flowing out as 
the compression continues. This treat- 
ment is begun on the second day after 
childbirth, and always in the cases as 
described, for experience has taught 
me that the waiting or expectant 
plan of treatment was wrong, for 
after exposing the patient to the 
danger of a mastitis, and even to an 
attack itself, I was forced to put the 
baby to the bottle. I am therefore 
firmly. persuaded that in such cases it 
is the proper way, and should be a 
fixed rule of practice to at once put 
the baby to the bottle first, then treat 
the breast by compression, second, 
and not make any attempt to begin a 
useless task, ane that is not only 
frought with danger and _ suffering, 
but one that is perfectly  use- 
less, as the results have invariably 
proven failures. This mode of treat- 
ment I pursue, whether one or both 
glands are affected, and I have reason 
to believe with a lessened mortality 
to the little ones than I would have 
had had I attempted to nourish it 
with a sick breast, a partial diet, or a 
diet obtained from an anaemic and 
suffering woman. Las 


PACER ICID Als: «PROPERTIES 
OMNASAT MUCUS. 


Jonathan Wright after careful in- 
vestigation, has arrived at the conclu- 
sion, that the prevalent idea among 
rhinologists, that the nasal mucus is 
bactericidal; is incorrect. In a num- 
ber of experiments, it was found to 
have no effect upon the Klebs Loef- 
fler bacillus, the streptococcus and the 
staphylococcus. On the other hand, 
the mucus did not contain as many 
germs as was supposed. ier Le. 


—Laryngoscope, June. 


NOTES. 

Another serum cure for consump- 
tion hails from the continent. Pro- 
fessor Denys, of the University of 
Louvain, is reported to have discov- 
ered a serum which effectually cures 
pulmonary tuberculosis. Conclusive 
experiments are said to have been 
made, and Professor Denys. will 
Shortly communicate his wonderful 
discovery to the Academy of Medi- 
cine. The probability is that the 
“cure” will be found to be another 
Koch bubble. 


—Med. Times and Hospital Gazette. 
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THE NEW YORK BAR.—PUB- 
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THIRD eos hh, NW? YORK : 

PRR POSE ISY 2 Ca Te 

The scope of this little brochure is 
pretty well covered in its title, and in 
it here are some vital points for the 
general practitioner and other relative 
to their legal liabilities. Citations of 
cases and legal opinions held on 
specific cases are important features. 
The book contains over I00 pages, 
bound in board, and set in Treat’s 
own admirable style. 
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THERAPEUTICS 


In charge of H. B. SHEFFIELD, M.D., New York. 
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THERAPEUTIC HINTS. 


Try large doses of salol-in pro- 
tracted cases of gonorrheal rheuma- 
tism. 





Chronic urticaria frequently yields 
to the administration of tincture of 
strophanthus in five drop doses. 





Ringworm of the body is quickly 
cured by one or two superficial appli- 
cations of glacial acetic acid. 





A full dose of Dover’s powder will 


frequently avert an attack of bron- 
chitis. Hi Bess: 





ATROPINE IN DELIRIUM TRE- 
| MENS. 


Dr. Tunoin treated ten cases of de- 
lirium tremens with hypodermic in- 
jections of atropine hydrochlorate, in 
doses of 1-60 gr. After a single in- 
jection the agitation of the patient dis- 
appeared in from about fifteen to 
twenty minutes followed by deep 
sleep. BPs 

Gar. hebd. de Med. March 12, 1899. 





THE TREATMENT OF  LEU- 
CORRHEA BY MEANS OF 
YEAS 


Dr. Theodore Landan; of Berlin, 
treated forty cases of gonorrheal leu- 
corrhea by means of yeast with the 
following results: 


1. In more than half the cases the 
treatment caused the disappearance of 
all microscopic evidence of the flow. 
This cure was permanent. 

2. In a number of cases the primary 
result was as detailed above, but after 
prolonged omission of the treatment 
relapses occurred. But these cases 
were under ambulatory treatment, and 


. day... He concludes, that: 


the possibility of a reinfection is not 
to be disregarded. 

3. Some patients were thought un- 
affected by the treatment, though they 
themselves considered their condition 
as improved. 

The yeast employed was the ordin- 
ary brewer’s yeast kept on ice and re- 
newed every three days. It is diluted 
till of a consistency permitting its in- 
jection by means of the ordinary 
gonorrheal syringe, 10-20 c. c. being 
thrown into the vagina previously dis- 
tended by a speculum. A tempor is 
introduced and left for twenty-four 
hours; all irrigation is suspended. This 
procedure is repeated every two or 
three days, the treatment requiring 
one or more weeks. TA ee. 

Merck’s Archiv., vol. 1, No. 5, May, ’99. 


CARBOLIC ACID TREATMENT 
OF TETANUS 


Dr. H. C. Wood treats tetanus by 
administering subcutaneonsly a 2 per 
cent. solution of carbolic acid, given 
at 2 or 3 hours intervals. The initial 
dose is about three grains a day and 
rapidly increased to 6 or 8 grains a 

1. Carbolic acid gives better results 
in tetanus than does the anti-toxin 
treatment. 

2. It acts by antagonizing the toxin 
and by quietening the nervous system. 

3. It should always be given hypo- 
dermically, and in large enough doses, 
cases of tetanus being remarkably 
tolerant towards it. © 

4. Other methods of treatment 
should be continued, of which the dis- 
coverer lays especial stress upon the 
local disinfection of the wound. 


as nS PS 
Merck’s Arch., Vol. 1, No. 5, May, ’99. 
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TUBERCULOSIS. 
OS yesh EU eager a a aor. 
Sodium brom.. Mip-<it> vip Min gy it. 
yt erurit Vien Rig Bric rae ar. 
PRM GSHAG I. Qs.) os .iaishvs 2 Oz. 


_Sig.—One teaspoonful every four 
hours. 
—Therap. Gaz. 

Ho Be: 
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In a case of ordinary peripheral 
facial paralysis electrically examined 
on the tenth day, three types may be 
met. 

I. Paralysis plus normal faradiac ir- 
ritability of the paralyzed muscles. 
Recovery will take place in from 2 to 
3 weeks. 

2. Paralysis plus diminished fara- 
diac irritability. Recovery takes place 
in from 6 to 8 weeks. 


- 3. Paralysi plus loss of faradiac ir- 
ritability plus the R. D. Recovery 
takes from 3 to 9g months. If at the 
end of three months the faradiac re- 
action has not returned, a guarded 
prognosis as regards time or ultimate 
complete recovery is to be given. 

In the treatment of this affection 
electricity is, according to Dr. W. A. 
Turner, used (1) to maintain the nutri- 
tion of paralyzed muscles while the 
nerve is undergoing repair; (2) to re- 
lieve pain and spasm; (3) to promote 
the general nutrition of the body, 
more especially the muscular system. 

In paralysis that form of electricity 
should be used to which the muscles 
respond. In types 1 and 2 faradism 
should be employed; in type 3 gal- 
vanism. But there is a useful method, 
the writer says, known as the com- 
bined galvanic faradiac method. By 
means of a simple arrangement, the 
de Watteville table, both faradism and 
galvanism may be applied at the same 


time. In type 2 this would probably 


be the most satisfactory form. Elec- 
tricity in muscular paralysis should be 
applied once a day, preferably com- 
bined with massage. In a case of 


alcoholic paralysis affecting the legs, 


for instance, electricity may be given 
in the morning, massage in the even- 
ing. It is well to éontinue the elec- 


“tricity until the muscles present a re- 


action equal or almost equal to that of 
health. 

In seyere cases of trigenisnal, inter- 
costal and brachial neuralgia, and in 
other forms of pain, electricity is of 
great service. Galvanism is the form 
to be used, the anode being applied 
over the painful area, the other elec- 
trode at the back of the neck. If the 
pain is severe the patient should be 
provided with a battery, and allowed 
to apply electricity when the pain 
comes on. 

Faradism should be avoided in 
spasm, such as facial or histrionic, and 
in rigidity and spasticity such as in 
hemisplegia, lateral sclerosis, and after 
myrlitis. It only increases the rigidity. 
Use galvanism for it tends to reduce 
spasm. 

The third use of electricity is to in- 
crease the general nutrition of the 
neuro-muscular systems. For this 
purpose it should be combined with 


massage. Le ag ayes 
Philad’a Med, Jour., May 13, 1899. 


DANGER OF THE TRENDEL- 
BN BURGLPOsSTURE: 


The tendency of the day is to adopt 
the Trendelenburg posture in all 
operations upon the pelvis and ab- 
domen. But the surgeon should not 
do this unless there is urgent need for 
the position. First, because it greatly 
increases the danger from the an- 
esthetic, and prevents one of the prin- 
cipal methods of resuscitation from 
deep chloroform narcosis, viz.: low- 
ering the head. Second, because there 
is considerable danger of secondary 
hemorrhage. The elevation of the 
hips forces the blood from the pelvis, 
and oozing from torn vessels does not 
occur until after the patient is in the 
horizontal posture—perhaps after clo- 
sure of the incision. A number of such 


accidents have lately been reported. 
—Canada Medical Record, Jan. 1899. 
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PRO VARIG UN Ete dey Poe 
MENT OF OPHTHALMIA. 


Pisenti has tried the above prepara- 
tion of silver for the last six months 
in various types of ophthalmia and in- 
flammations of the lachrymal canal. 
His results are decidedly encourag- 
ing. Protargol even in Io per cent. 
solution (the strongest used by the 
author) does not cause so much and 
such lasting pain as a 2 per cent. solu- 
tion of silver nitrate. In ophthalmia 
neonatorum the author used a Io per 
cent. solution two or three times a 
day with excellent results. For 
catarrhal ophthalmia, a weaker solu- 
tion (2 to 5 per cent.) was used. No 
very encouraging result was observed 
in granular conjunctivitis. Protargol 
does not cause any of those changes 
in the corneal epithelium which may 
sometimes be seen after the use of sil- 
ver nitrate, and it has a power of pene- 
tration into the tissues five times 
greater than that of the nitrate; it is 
also an active germicide as far as the 


gonococcus is concerned. 
Annal della Focolta di Med. di Perugia, 
VO Xsaule es 


BUREAU) OF THE -MEDIOAL 
PRESS. 


It has long been a subject of com- 
ment that the medical journals were 
slow to appreciate the advantages and 
benefits to be derived from a represen- 
tation at the National and State 
Medical Society meetings, and, in- 
deed, exhibiting an indifference in re- 
porting the proceedings. The fact 
that a half-dozen journals are rarely 
seen at the meetings of the American 
Medical Association, surely reflects 
little credit upon the enterprise of our 
medical publishers. It seems, how- 
ever, to have an explanation in the 
matter of expense. Unless the pub- 
lisher or editor has the leisure time to 
attend the meeting himself, it is diffi- 
cult to Secure a representative who 


PUBLISHER'S MISCELLANY. 


Fees 


will do justice to the publication, to 
say nothing of the expense of sending 
him and maintaining quarters during 
the session. Still there is no question 
that the society meeting affords the 
very best opportunity for a journal to 
get in touch with both the profession 
and the advertiser, and this plan, if 
systematically followed, will ultimately 
insure a degree of success unattain- 
able in any other way. We are, there- 
fore, pleased to announce that the 
Bureau service inaugurated by Mr. 
Chas. Wood Fassett several years. 
ago, will be continued at the Amer- 
ican Medical Association meeting in 
Columbus, June 6 to 9. A catalogue 
edition of the American Medical Jour- 
nalist will be issued, containing a de- 
scriptive index to the medical period- 
icals and reference books contained in 
the Bureau, and advertising matter of 
various kinds will be distributed for 
members. 


NOT NECESSARILY OF .“CON- 
SULTATION” RANK. 


The claim that from the moment 
more than one physician is called in 
and attends regularly upon a case 
every visit made by every physician 
employed takes rank as a “consulta- 
tion,” the Supreme Court of Louisana 
declares, in the case of the Succession 
of Haley, as it is termed, can not be 
listened to. And the Court further 
holds that in fixing the value of the 
fees due by a succession (or estate) for 
professional services of physicians, the 
Court is justified in taking into con- 
sideration the value of the succession 
(or estate). 


PREVENTION OF HAY PEVER: 


In the January 21st, 1899, number 
of The Journal of the American Med- 
ical Association, Dr. Alexander Rixa, 
of New York, contributed a very in- 


THE MEDICAL TIMES AND REGISTER. 213: 


teresting article on “Prevention. of 
Hay Fever.” After a highly inter- 
esting historical review, and a brief 
survey of the results achieved in the 
past few years, the writer resumes the 
results of his own investigations. 

His ingenious researches for a num- 
ber of years, regarding the etiology of 
hay fever, lead him to admit that the 
pollen of the Roman wormwood, rag- 
weed (ambrosia artemiszefolia) is the 
primitive and active cause of this 
peculiar disease. By inhaling these 
pollen he produced the symptoms of 
genuine hay fever. He writes as fol- 
lows: 

From the time I found the pollen to 
be the exciting cause of the disease, I 
concluded in a logical way upon the 
idea of rendering the receptacle asep- 
tic by preparing the soil for the recep- 
tion of the pollen. Naturally, they 
will find no proper soil for a possible 
generation, propagation or develop- 
ment, destroying their existence in 
embryo, so to speak, and with it the 
real cause of hay fever. For this pur- 
pose I decided on the following treat- 
ment. 

About two weeks before the onset 
of the disease 1 commence to irrigate 
or sterilize the nasal cavity and the 
post-nasal spaces with a harmless anti- 
septic solution, using the douche and 
atomizer. After giving a great num- 
ber of antiseptics a fair trial, I decided 
on hydrozone as the most innocuous 
and most powerful germicide. Hydro- 
zone is a 30-volume aqueous solution 
of peroxide of hydrogen. At the be- 
ginning I use it for irrigation diluted 
in the proportion of one ounce of 
hydrozone to twelve ounces of steril- 
ized water. Nearing the period of the 
expected onset of the disease, I in- 
crease the dose to two or three ounces 
of hydrozone to twelve ounces of the 
sterilized water, according to the 
severity of the disease, using the 
douche, either tepid or cold, four times 
a day—morning, noon, evenings and 
at bedtime—while during the intervals 
I use the atomizer, with a solution of 
hydrozone and: pure glycerine, or 


sterilized water, one to three, thus 
keeping the nares perfectly aseptic 
during the entire period, and prevent- 
ing the outbreak of the disease in con- 
sequence thereof. 

In most obstinate cases, when there 
is still some irritation in the nasal 
cavity, I give as an adjuvant the fol- 
lowing prescription: 


AgQdiiboracte sively. lealbesi 20: PT: 
Iie heloish se ter sclsts .teeierte, ahs: es 4 gr. 
. Ghycostloymiohinesy .26 428 ..9). <i 2 OZ. 


Sol. eucain B. 4 per cent., q. s...2 oz. 
Sig.—Use in atomizer. 
As a rule this treatment was suffi- 
cient to avert the disease and keep the 
patient in perfect comfort. 


THE’ fAMBERICAN-THERAP EL = 
TLC ASSOCIATION. 


The ninth annual meeting of the 
American Electro-Therapeutic Asso- 
ciation will be held in Washington, D. 
C., on September 19th, 20th and 2tst, 
1899, under the presidency of Dr. F. 
B. Bishop, of Washington. 

Quite a number of papers of great 
scientific value have been promised, 
and the Committee on Arrangements 
insures the members a very entertain- 
ing and pleasurable meeting. Aside 
from the session of the Association, 
the committee has completed arrange- 
ments for a trip to Mt. Vernon, one to 
Arlington, and several other social 
features. : 

The headquarters of the Associa- 
tion will be at Willard’s Hotel, where 
special rates will be given to mem- 
bers and their families during the 
meeting. 


For the past ten years I have con- 
stantly prescribed Peacock’s Bromides, 
and find it the sedative and anodyne par 
excellence in all convulsive and neurotic 
lesions, and I prescribe no other. I 
find it superior to the commercial bro- 
mides in simple combinations. It will 
give me much pleasure to further utilize 
it as occasions demand. 

CHas. KeLtty GarpNner, M. D, 

Huntington, W. Va. 
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ANTIKAMNIA. BY J. R. CLAUSEN, 
A. M., M. D. 


It is with something like hesitation 
that we voice this endorsement of Anti- 
kamnia. Not because we are not pre- 


pared to give to itour most unqualified 
endorsement, but because so many emi- 
nent authorities have already done so 
and its worth is so generally recognized 


by the medical profession that what we 


may say in praise of this matchless rem- 
edy seems to us, as we believe it will 
be to others, wholly unnecessary. 

After using it extensively in our own 
practice we have found it to be all that 
its name implies, an antidote for pain, 
and a never failing one at that. In- 
quiry among other physicians is but to 
have a repetition of our own experiences. 
Coupled with the experiences ‘‘it is al- 
ways to be relied upon.’’ The field of 
its usefulness is almost as boundless as is 
the confidence of the physician who has 
jong perscribed or the patient who has 
often been relieved by its use. 

In our own practice we have used it 
with equal success in all forms of head- 
ache and neuralgic affections. In reliev- 
ing both the sharp shooting pains and the 
dull, persistant ache that are such dis- 
tressing features of acute influenza we 
have found nothing to compare with it, 
and the excellent results obtained asa 
pain reliever in rheumatic diseases alone 
calls for loudest praise, But in no form 
of disease have we been more convinced 
of the value of Antikamnia than in the 
treatment of dysmenorrhoea. In every 
case in which we have used it the results 
have been the same. instant relief from 
pain. In one case the patient informed 
me that she had never been free from pain 
at the periods from her girlhood, and 
generally compelled to take to herbed for 
a day at least, but since taking Antikam- 
nia she has been perfectly free from pain. 

In couclusion we will quote Robert B. 
McCall, M. D., of the Medical College, 
of Ohio, on Antikamnia as exactly fitting 
our conclusions: ‘‘Ifthere is any one 
drug that can be made to answer every 
need of the physician, for the correction 
of the multitudinous disturbances of in- 


nervation that occur in the various dis-° 
eases he is called upon to treat, that one. 


is Antikamnia. 


MASSACHUSETTS COLLEGE OF 
PHARMACY. 


DEPARTMENT OF ANALYTICAL CHEMISTRY. 
Boston, Mass., January 28, 1899. 


Malt-Diastase Conapany, 
1 Madison avenue, New York. 


GENTLEMEN.—I have recently made 
tests upon some JMalt.extracts Plain to 
determine the number of parts, by 
weight, of reducing sugars, that one part 
of the extract will produce from starch 
within a given time, thus showing their 
comparative diastasic activity. 

I purchased the samples in the open 
market, and the following result may be 
of interest to you. 

The figures represent the number of 
grammes of reducing sugars (calculated 
interms of MMalfose), that one gramme 
of the extract forms, when in contact for 
30 minutes with an excess of arrowroot 
starch paste, and are the average of two 
determinations. 


0. 3608, A diastasic malt, plain. 
4.4531, A diastasic malt, plain. 
6.2314, MALTZYME, Plain. 


Respectfully, 
J. W. Batro, S. M., PhiGae hie: 
Professor of Analytical and Organic 
Chemistry. 


A NON-DEPRESSING ANAL- 
hs Viet A Oe 


Dr. W. Gray states that the ex- 
perience which he has had with salo- 
phen leads him to believe that its 


greatest value and efficacy lie in its 


employment for relief of muscular, 
gastric, gastro-intestinal, joint and 
head pains associated with influenza. | 
As to its antipyretic value he regards 
it as inferior to phenacetin, for the 
reason that its action is more delayed, 
and the effect passes off sooner. For 
affording relief for influenza headache, 
especially when associated with giddi- 
ness and noises in the ears, salophen 
in doses of 15 grains, three or four 
times a day, is particularly valuable. 
Dr. Gray states that he has never 
noticed any depression following upon 
its administration. 

—Medical Press and Circular. 
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CHRONIC NASAL CATARRH. 
BY DR, HAGEDORN, SPECIALIST IN 
RHINOLOGY, HAMBURG. 

Ordinary chronic rhinitis, the com- 
mon chronic, hypertrophic catarrh of 
the nasal mucous membrane, can be 
successfully treated by every practi- 
tioner without specialist knowledge. 
‘The author considers its etiology, 
pathology, symptoms and_ sequelle, 
more especially as regards the eye and 
ear; and also its diagnosis, prognosis, 
and treatment. This latter in the past 
has been either chiefly medical or 
chiefly surgical, in accordance with 
whether secretion from or swelling of 
the mucous membrane was the most 
prominent factor in the semiology. 

We have happily long passed, the 
time of the “furer galvano-causticus,” 
experience having taugh us that cau- 
terization of the nasal mucosa is not 
the cure for all catarrhs which it was 
long regarded to be. The author only 
destroys tissues that cannot bereduced 
by massage of the mucosa, especially 
spines and. projections, by burning. 
He has always succeeded in reducing 
diffuse swellings of the membrane by 
means of massage with the hard rub- 
ber catheter recommended by Pollit- 
zer for the drum of the ear. Massage 
causes a primary swelling, followed in 
a few minutes by reduction in size, 
after the fifth sitting this reduction 
persists until the following day. 
Twenty sittings are required on an 
average. 3 

The procedure is safe and pleasant, 
at the very least, in comparison with 
the use of the cautery. 

In cases where the exceptionally 
abundant secretion is especially an- 
noying to the patient the author in- 
sufflates very finely powdered xero- 
form into the nasal cavities, thus 
effecting a more rapid desiccation and 
reduction in size of the affected mem- 
brane. In children whose chronic 
catarrh is consequent upon adenoid 
vegetations, after radical removal of 
the growths under chloroform nar- 
cosis (compare “Die arztliche Praxis,” 
year X, No. 6, March 15th, 1897). 


Xeroform insufflations are the sole 
procedures required in a very large 
number of cases. Only in older chil- 
dren, who have had chronic rhinitis 
for a number of years, a short course 
of massage treatment is needed in ad- 
dition to the adenoid operation. 


—From “Dic Arztliche Praxis,’? Wurz- 
burg, 1899, No. 7. 


AN OLD ESTABLISHED: THEORY 
DISPUTED. 


The following letter from Dr. John 
H. Baer, Chief Surgeon Philadelphia 
Eye, Ear, Nose and Throat Infirmary, 
disposes of the theory of cellular growth. 
He writes as follows: - 

‘‘T wish to tell you what remarkable 
work Unguentine did for me in a case 
just dismissed. Eight weeks ago a 
young girl, daughter of one of our 
prominent men in this city, was playing 
with matches. Her dress caught fire 
and she was feartully burned, the extent 
of the burn being from the ninth rib to 
the axilla and from the axilla to the el- 
bow. I kept Unguentine on as a dress— 
ing, and the result was not a scar to 
show of the great area of burnt skin and 
flesh. It has created quite a talk 
among the physicians here as it over- 
throws our theory of cellular growth. 
These unusual results obtained by the 
ointment are contrary to our teaching 
that no integument can be destroyed by 
any means and re-formed without an es- 
char tissue.” 


SY RUPs:OF FIGS: 


Many saline laxatives and cathar- 
tic pills are contraindicated in the 
treatment of habitual constipation 
on account of their tendency to de- 
plete the system too rapidly. Phy- 
sicians frequently report progressive 
inefficiency from their continued use. 
Doctors say that the more one takes 
of salts and pills the more constipat- 
ed the system becomes, while on the 
other hand one enjoys both the meth- 
od and results when Syrup of Figs is 
taken; it is pleasant and refreshing 
to the taste, and acts gently yet 
promptly on the kidneys, liver and 
bowels, cleanses the system effec- 
tually and overcomes habitual con- 


216 THE MEDICAL TIMES AND REGISTER. 


stipation permanently. The great 
trouble with all other purgatives and 
aperients is not that they fail to 
act, when a single dose is taken, but 
that they act too violently. Ladies 
and children enjoy the pleasant 
taste and gentle action of Syrup of 
Figs, find it delightful and beneficial 
whenever a laxative remedy is need- 
ed. For business men it is inval- 
uable, as it may be taken without 
inconvenience, and does not gripe nor 
nauseate. 


UPBRAIDING THE DOCTOR. 


Dr. Samuel Wolf, physician to the 
Philadelphia Hospital, and Neurolo- 
gist to the Samaritan Hospital of 
Philadelphia, presents among others, 
‘a case which is of special value at this 
time. He says: he entire exper. 
ience of the writer with antikamnia is 
not confined to the series of cases on 
which this paper is based, although its 
previous use has been limited to a few 
prescriptions, and those in cases 
where it was given after the usual 
routine had been exhausted. It is, 
however, to a striking result in one 
of these instances, that the incentive 
to investigate more fully, is to be 
largely attributed. A man of 42, in 
the course of an attack of la grippe, 
was enduring extreme torture from 
the pain of a trigeminal neuralgia. 
The second ten grain dose of anti- 
kamnia gave such complete and per- 
manent relief, that my patient, a drug- 
gist of large experience, upbraidingly 
asked me, “Why didn’t you prescribe 
this remedy before?” 


ALLOUEZ SPRING WATER. 


“In Diabetes I consider Allouez 
Spring water indispensable. I have 
‘treated four cases of Diabetes Mellitus 
in the incipient stage, which yielded 
readily to the water, and several ad- 
vanced cases which yielded only after 


protracted use. My confidence is so 
strong that I do not now hesitate to. 
treat sufferers with this dreaded dis- 
order, as I feel certain that almost 
every case if not too far gone, can be 
cured or life prolonged for several 
years if treated with this water. It 
stops fermentation, assists assimilation 
and elimination, hence its uniform 
success as a remedy in the disorders 


of digestion.” 
—Chas. M. Koier, M. D., Chicago, III. 


SEASONABEE PRES hi aie tas 


DOUCHE FOR NASAL CATARRH, OZHENA, ETC. 


Antikamnia and Codeine Tablets, 
No. 24. | 

Dose:—Crush and dissolve six tab- 
lets in a pint of tepid water, and use 
one-third as a douche three times a 
day. Shake well before using. 


SNUFF FOR ACUTE CORYZA, RHINITIS, ETC. 


Acidis Boricis Pulver I dr. 
Acidi Salicylitr ae 6 ers. 
Antikamnia (genuine)...... Todt. 
Bismuth Sub. Nit......:..2 dr. 


Use as snuff every one, two or three 
hours, as required. 


THE Beecher family is one whose 
branches are very many and whose lines 
of work are as varied as the individuals. 
It is a grandniece of Henry Ward Beecher, 
Mrs. Charlotte Perkins Stetson, who is at 
present very much to the fore in relation 
to the economic emancipation of women. 
In the July number of Zhe Cosmopolitan 
Mrs. Stetson will wage a pen warfare 
with Prof. Harry Thurston Peck over an 
article in the June number of Zhe Cos- 
mopolitan, ‘* The Woman of To-day and 
To-morrow.’’ Mrs. Stetson has some- 
thing in the June number—a _ four-line 
poem on ‘‘ Queer People.’’ The illus- 
trations by Oliver Herford are them- 
selves queer. 
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COMPLICATION AND SEQUEL, ATTENDING OR FOLLOW- 
ING REDUCIBLE OR IRREDUCIBLE DISLOCATION OF THE 
SHOULDER-HUMERO-SCAPU LAR JOINT; WITH A BRIEF RE- 
VIEW OF THE VARIOUS MODERN OPERATIVE MEASURES 
NOW EMPLOYED FOR THEIR TREATMENT. 


BY THOMAS H. MANLEY, M.D., NEW YORK, NEW YORK, 


yang Surgeon to Harlem Hospital, and Professor of Surgery at the New York School of Clinical 
edicine. 


The subject of the dislocation of 
bones, from their articulations, consti- 
tutes one of the most interesting and 
important chapters in the annals of 
traumatic surgery; though, of late 
years, since the enormous augmenta- 
tion of viscual operations, it is a topic 
which has received but scant atten- 
tion; nor, can it be said, that the man- 
agement of shoulder luxations has 
shared in the advances, so notable in 
other directions, through the dis- 
covery of anesthetics or antiseptics. 

Holmes notes our indefinite knowl- 
edge of the pathology of these dislo- 
cations, and the diverse manner in 
which it is viewed by the French and 
the English schools. 

Abstract of Essay presented at the Aunual Meet- 


ing of American Medical Association at Colum- 
bus, Ohio, June 7th, 1899. 





Progressive science and an ever 
widening art have revolutionized the 
theropy of osseo-arthritic lesions, and 
have led.to the restoration of function, 
and the preservation of much, which 
in former times, had to be sacrificed; 
and yet, until very recently have these 
made any special impression on the 
complications attending luxations at 
the shoulder. 


An indefinite and misleading no- 
menclature has led to much con- 
fusion; and, an absence of a practical 
knowledge of the shoulder’s mechan- 
ism has lead to error or faulty conclu- 
sions in diagnosis. 

Let us remember, then, that instead 
of one joint the shoulder has three; 
and, when we speak of lesions or dis- 
placements of the head, that there are 
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two heads of the humerus, as there are 
also. two necks. 

The importance of a cagetitt investi- 
gation into the various phases of 
shoulder luxations becomes evident 
when we bear in mind that these are 
. more common than all the other lux- 
ations of the body combined; that 
there are more types and varieties of 
displacement seen here than else- 
where, “as are also, oftener en- 
countered fractures and other severe 
complications. Dislocations of the 
shoulder, as compared with fractures 
of the larger bone shafts, it is said 
occur in a proportion of I to 30. 
Malgaine placed it 1 to 15. Into 
the Harlem Hospital were admitted in 
the decade from 1888 to 1898, 2,607 
fractures, with 79 shoulder disloca- 
tions,—I to 33. 

Erichsen and other authors believed 
that ‘a complete luxation of the 
shoulder was always followed by an 
impairment in the action of the shoul- 
der, through its serious effects on the 
joint structures. 

In children, the growth of the arm 
on injured side has been arrested or 
retarded, the sound side having a 
longer arm. 

Irreducibility of shoulder luxation 
is not very uncommin; but remarkable 
freaks are noted here; as, some- 
times, an arm which cannot be re- 
duced immediately after injury, may, 
the following day or even later, readily 
return on slight manipulation, or 
spontaneously return during the 
movement of a patient in bed. 

The period when reduction should 
be undertaken is an important one. 

That we should insist on immediate 
reduction in all cases is, no doubt, a 
mistake, and may result in serious con- 
sequences to the patient. 

Shock has been sustained, there may 
have been a free hzemorrhaged effu- 
sion into the capsule or periarticular 
tissues, with marked muscular spasm. 

The patient has sustained greater 
violence. Why expose him to the risks 
of another fresh assault, until the sys- 
tem has well revived from the first? 
Boyer reminds us, that we need have 


-fractured three arms. 


pines Ses 


no fear of trouble from the pathologic 


‘changes eventuating, because the parts 


are in a state of “stupor” for some 
time after displacement; and, .more- 
over, Lund, of Boston, says that “a 
luxation of less than two weeks 
standing is as easily reduced as a fresh 
one.” + x4 

The morbid anatomy of dislocation 
at the shoulders is. certainly not well 
understood. There is no. case on 
record where a dissection has been 
made immediately after a fresh shoul- 
der luxation not complicated with 
grave bodily injury. 

The “button-holing”’ of the capsule, 
the slipping or rupture of the long- 
head of the biceps, diastasis of the 
glenoid base, or the apophyses, as 
factors leading to resistance in reduc- 
tion, are generally unsupported sur- 
mises. Of one thing only are we posi- 
tive in every description of disloca- 
tion, and that is, that the deltoid 
muscle has suffered from _ severe 
laceration or overtension. 

Percival Pott noted the rédle the 
muscles play here, in cases resisting 
reduction, and observed, that the con- 
necting ligaments afford only mod- 
erate retentive action on the joint, but 
its stability depends quite wholly on 
the tendons and muscles, which re- 
quire our first attention; and Follion 
attaches great importance to the ser- 
ious import of marked muscular 
atrophy after severe shoulder injuries. 

In painful, useless arms, resulting 
from shoulder dislocation ,—those 
which can be reduced but not retained 
—the most melancholy feature is the 
quite total disappearance of the deltoid 
muscle. 

The most serious complications wit- 
nessed in dislocations, are, with few 
exceptions, produced by violence in 
reduction; and it does not appear that 
we can by any means at our command 
always avert them. So eminent a 
surgeon as Lord Lister confesses to 
having mortally ruptured the axillary 
artery in efforts at reduction. Kocher, 
in attempting the reduction of 25 dis- 
Iccations under two months duration, 
Desault tore — 
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open the axillary vein. Le Bret tore 
the brachial-plexus out. by, the roots 


in the spinal-cord; moreover, all these © 


cases, reduction Rated, 

_ Korte has collected. 17 cases of rup- 
tures of the axillary-vessel after vain- 
less efforts at reduction; and Stimpson 
adds 44 more to his list from the same 
cause; of which, 31 were fatal. 

My experiments on the cadaver 

clearly showed, that the internal rota- 
tion muscles permit the articular head 
to leave the joint entirely without any 
undue tension on them; nevertheless, 
in violent efforts at reduction, they can 
scarcely escape being completely torn 
from their attachments. 
_ The heel of a strong man in the ax- 
illa, can work incalculable -mischief. 
The socalled, Kocher method, rotation 
and leverage, if only - forced far 
enough, will reduce the arm or frac- 
ture it, every time. In my first essay 
of it I produced a-spiral fracture of the 
humerus, above the middle third. 

The role of the constitutional neu- 
roses should not. be overlooked in 
these luxations, for there is no class of 
cases which will oftener try the skill 
and judgment of the practitioner than 
these. These are notably frequent in 
the female, though we will find cases 
of painful sensitive shoulder, not in- 
frequent in males, after reduction. 
Pitres notes the condition in female 
individuals, in many of whom this 
trauma will provoke hysterical mani- 
festations. ) 

In all these cases, the possible co- 


existence of the rheumatic or tuber-. 


cular diathesis of syphilis or hysteria 
should not be overlooked. 

Apropos, the responsibility we incur 
in complicated dislocations, Dr. 
Strong, of Chicago, pertinently says: 
“From a medico-legal standpoint, the 
general practitioner or surgeon who 
dabbles with injuries which may be 
followed by dislocation or fracture, 
takes upon himself an enormous re- 
sponsibility; and hence, no man shouid 
practice surgery out a constant 
fear of the law before him. A super- 
ficial or cursory examination with a 
guess should never be indulged in 


here, if the physician-value his reputa- 


tion or his pocketbook. Patients as.a 


rule, know nothing at, all concerning 
the gravity of a joint injury, either a 
sprain, a dislocation or a Macture into 
ited fia et 
DISLOCATION COMPLICATED WITH 
TANGIBLE FRACTURE. — 
Fracture of a ‘palpable character is 
sometimes met. with in dislocations at 


the shoulder, which involve the outer 


head of the humerus. These may be 
through the anatomical, or surgical 
neck. When the former exist they are 
difficult of detection or may be entirely 
overlooked. 

One such case, I have seen, in 
which the outer head was displaced 
forward under the clavicle. 

In vain, all efforts at reduction 
failed, when an arthrotomy was made, 
it was found that the articular head 
was in position under the acromian 
process, the cleavage being through 
the anatomical neck; and hence, the 
case was one of fracture and not dislo- 
cation, though mistaken for the latter 
by the operator, an. experienced sur- 
geon. 

Most of these fractures are through 
the surgical neck. 

Prof. Charles McBurney has col- 
lected 117. These are quite invariably 
an accident in reduction; although Mr. 
Bolby and others have recorded in- 
stances, in which they have been found 
to co-exist with the dislocation. 

When a fracture of the humerus 
complicated a shoulder dislocation, in 
former times, it was customary, to be 
content with adjustment of the frac- 
ture; and, in some instances, later, 
after union, attempt reduction. But, 
of late, the practice, in some cases, has 
been, if reduction failed by manipula- 
tion, to cut down-on the proximal 
fragment, seize it with a hook or for- 
ceps, and in this manner endeavor to 
replace it. Whether this should, be a 
routine plan of treatment in this class 
of cases is not yet decided, as there is a 
wide difference of opinion among sur- 
geons on this point. The procedure 
is evidently not without | serious 
dangers, as we gather from Dr. 
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Wyeth’s interesting case. In this in- 
stance, manipulation of the under 
fragment failed to effect replacement 
when an arthrotomy was performed, 
and the articular head resected, the 
patient sinking in six hours. 


FRACTURES CO-EXISTING WITH 
SHOULDER LUXATIONS, IMPOSSI- 
BLE OF DEMONSTRATION— 
THE TANGIBLE. 


There can be little doubt but there 
are various fractures coincident with 
dislocation which escape detection, 
and which, sometimes, constitute a 
serious barrier to reduction. 

These are most frequently of the in- 
complete variety, as those through the 
glenoid base, a splitting of the artic- 
ular head, an incomplete fracture, 
through the anatomic neck, a fracture 
through the acromian process or the 
corocoid. 


Irreducible dislocation is one of the 
most formidable complications we 
have to contend with in shoulder trau- 
matisms. Of late years it has been re- 
garded as proper, in some of these 
cases, to utilize the aids of aggressive 
surgery, and force reduction by divi- 
sion of the tissues, to arthrotomize or 
resect the articular head. 


It would seem that sufficient time has 
now elapsed for us to formulate any 
definite line of action, when we con- 
template a luxation or arthrotomy; 
and, to decide whether or not the 
average results following its perform- 
ance are better than when the dis- 
placed bone is left to itself. 

It is a well known fact that there are 
several who have suffered irreducible 
dislocation, yet possess practically the 
full functional use of the arm. 

Stewart, of Sydney, Australia, 
records the case of a person on whom 
it was found, post mortem, that both 
of his shoulders were dislocated. The 
subject had been a dragman, perform- 
ing heavy labor. 

A year ago the brother of a physi- 
cian came to me for advice about an 
old shoulder trouble. Four years be- 
fore, he fell from a ladder about 20 
feet. Immediately he had pain and 


stiffness at the shoulder, but, the next 
day he returned to his work at roofing. 
A week later he consulted a physician 
who prescribed a liniment.. After a 
year, the shoulder remaining, stiff, he 
consulted another physician who dis- 
covered the luxation. Nothing was 
done in the way of attempting reduc- 
tion. When he came to me he had a 
pseudo-anchylosis, but good shoulder 
action through the scapula. I ad- 
vised against any radical measures. 

There are, however, quite a few in 
which the luxated limb remains pain- 
ful, the articular-head_ rests on 
the brachial-plexus, and the patient 
presses for reduction of the bone. 

Surgical literature would lead us to 
believe that whatever theoretical gain 
we may anticipate from surgical inter- 
vention, this procedure is yet sub- 
judice. To my personal knowledge a 
considerable number of arthrotomies 
for luxation at the shoulder have been 
performed which have not been pub- 
lished. | 

Up to 1891 Thorburn could find but 
13 cases of excision of the humeral- 
head; but, up to 1897, Souchon col- 
lected 154.arthrotomies for irreducible 
shoulder luxation. 

It is somzwhat remarkab’‘e that none 
of our late English works on. disloca- 
tions give this subject a systematic 
consideration. Many surgeons were 
exceedingly sanguine when these arth- 
rotomies were first undertaken that a 
new epoch in the surgery of the shoul-. 
der had opened; and hence, McLaren 
writes, ‘the ease and readiness with 
which a joint can be opened, the ob- 
stacles detected and removed, and the 
happy results in successful cases en- 
courage of performance of the joint 
operation, when certain attempts by 
traction and manipulation fail to effect: 
reduction.” Senn, of Chicago, also: 
speaks in an assuring tone, and de-. 
clares that “the success which has at-- 
tended the open method in the reduc- 
tion of irreducible dislocation has’ 
added a new impetus to the depart- 
ment of surgery.” 

But published statistics would seem 
to cast some doubt on the success of 
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these cases and point to the great 
gravity of the operation. 

Delbet collected 62 cases operated 

on for irreducible shoulder luxation 
with 12 deaths. 
It should, however, be remembered 
_that the early evolution of every opera- 
tion is attended with a large mortality, 
and moreover, in many, arthrotomy is 
often performed before the patient has 
recovered from the shock left, after 
violent or protracted force. 


From what can be gathered through i 


the literature on this subject, it is ap- 
parent, that while arthrotomy with 
restoration of the head in position 
gives the best functional results, it is 
much more difficult of performance 
and has a larger mortality than ex- 
cision of the articular-head. 

- Chipault agrees with Nelaton, that it 
should be the operation of choice, and, 
if inexpedient or impossible, then we 
should decapitate. 

Hennequin would not favor the 
operation on children. 

Delogeniere is a strong advocate of 
arthrotomy, rather than great vio- 
lence, in resisting cases. 

“Bloody reduction without resection 
of the head,” says Knapp, “is not with- 
out serious results.” He collected 12 
cases of arthrotomy with 3 deaths; 
while in 20 resections there were but 
4 deaths. 

After a summary of the opinions and 
practice of different surgeons it would 
appear that in all cases it is better to 
first attempt operative reduction by a 
free incision and release of the con- 
stricting. bands. Then, should an ex- 
tensive rent in the capsule be found, or 
a fraction and reduction yet resist trac- 


tion, we should resort to excision of 
the articular-head, as a consecutive 
course. 

The technique in operative reduc- 
tion is comparatively simple, but un- 
fortunately, in every instance to freely 
expose the glenoid-cavity and liberate 
the locked, impacted head a large in- 


-cision must be made, and the integrity 


of the deltoid muscles seriously im- 
paired, if not quite entirely destroyed. 


The long vertical incision carried 
down between the clavicular and 
acromial heads of the deltoid, gives 
us the greatest facility for exploration 
with the least extent of mutilation, but 
when the dislocation is subcorocoid 
and the head has been projected 
through a rent in the capsule, a cross- 
cut must be made through the deltoid, 
and the deep rotators must be divided 
before the articular-head can be 
brought up under the acromian vault. 

As the areas, here divided, are 
highly vascular and effective, prophy- 
lactic hemostasis is impossible, the 
loss of blood’ is usually very large, 
constituting the most formidable 
danger in opening the joints. 

In primary arthrotomy, as the tis- 
sues have been subjected to extensive 
contusion, over-tension and laceration, 
they are highly prone to take on in- 
flammatory and suppurative changes 
after division. 

When this occurs the danger of 
widespread infiltration are great, and 
should recovery occur, extensive ad- 
hesions will so limit the range of 
shoulder action that it may not be 
equal to that following, had the dis- 
placed head been left undisturbed. 
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ORTHOPCEDICS FOR THE GENERAL PRACTITIONER. 
BY EDWARD A. TRACY, M. D., BOSTON. 


THE TREATMENT OF FRACTURES. 


In my last paper on this subject, 
after showing that deformities not 
rarely result from the treatment of 
fractures at present in vogue—the 
plaster of Paris bandage treatment— 
-and because the prevention of de- 
formities as well as their cure is in the 
province of ‘the orthopoedist, no 
apology was necessary to treat this 
subject here— a chapter was promised 
dealing with a method of fracture 
treatment truly scientific and produc- 
tive of better results. 

To-day progressive surgeons recog- 
nize elements in fracture treatment 
that a decade ago were hardly thought 
of. Bone transplantation after severe 
traumatism of a_ shaft, wonderfully 
successful in exceptional cases; bone 
suturing, advisable in very rare cases 
where external fixative appliances 
‘cannot be employed; massage, the ad- 
vantages of which are only faintly ap- 
preciated by the mass of the profession 
to-day; and passive motion, in cases 
of a joint complication, the advantages 
of which were known, but its employ- 
ment feared because its use and abuse 
were not clearly defined. 

Of course the main element in frac- 
ture treatment—fixation—has been 
recognized from the earliest times. 

The external means of obtaining 
fixation are various; all are defective 
save those that permit of the applica- 
tion of the fixative appliance next to 
the skin. The interposition of batting 
or other padding interferes with fix- 
ation. This is self-evident. 

There are several materials that can 
be used directly next the skin. Gutta 
percha in sheet form was used by F. 
H. Hamilton for various fractures. 
The objection to it are its cost, the 


fact that it is impermeable to moist- 


ure, thus preventing the ¢arrying off 
by the atmosphere of the insensible 
perspiration, and its unpleasant odor. 
These disadvantages were of minor 
importance to the efficient fixation 
produced by its use, or that great sur- 


geon certainly would not have used it. 
Another plastic splint material is a felt 
and shellac preparation. Heat is used 
to render it plastic. The body tem- 


perature does not soften it enough to 


destroy its fixative properties. Su- 
perior to all is wood-plastic splina ma- 
terial—a reinforced wood-fibre tex- 
ture. Water is used to moisten it and 
thus render it plastic. It is used for 
splinting. any part of the body, and 
makes an excellent spinal jacket. I 
have several patients who have worn 
wood-plastic jackets day and night for 
over a year, the jackets being as rigid 
and efficient to-day as when put on. 
The jackets were moulded directly 
upon the patients. | 

The method of splinting a limb with 
wood-plastic material is a simple one. 
A paper pattern is cut so as to enfold 
the part in the manner we wish the 


completed splint to enfold it. A piece 


of the splint material is cut to this 
shape, moistened with water and 
snugly bandaged over the limb. Hf 
the right shaped blank has been cut 
and properly bandaged to the limb, 
fixation results from the moment it 
has been applied. The next day the 
splint can be removed, and, if need be, 
trimmed, so that sharp edges, if there 
be such, may not irritate the skin. 
Associated with almost every frac- 
ture is more or less swelling, which 
subsides after a longer or shorter time. 


- According as this swelling subsides, 
the splinting I have described can be 


snugly reapplied; thus the disappear- 
ance of the swelling does not interfere 
with the fixation. We can, moreover, 
in a moment remove the splint when- 
ever we wish to inspect the parts, ap- 
ply massage or passive motion to the 
injured joints. 

Massage is an important remedial 


agent in the treatment of fractures. 


The nutrition of the soft tissues put 
into idleness because of the fracture, 
can be maintained by this modern 
means of treatment. The absorption 
of tissue exudations and hzemor- 
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rhage can also be materially hastened 
by this means. Doubtless also the 
healthy proliferation of the cells that 
are to form the new bone tissue is 
favored by the gentle stimulus of mas- 
sage. All of which reasons make 
_ massage an important auxiliary in the 
modern treatment of fractures. 
Passive motion is of importance 
when a joint injury complicates a frac- 
ture. If the joint injury is simply a 
' synovitis absolute rest for it is the 
best treatment. If, however, there are 
joint tissues torn, either in it or about 
it, which may cause adhesions that 
will interfere with the motions of the 
joint, such adhesions must be pre- 
vented or remedied by passive motion 
of the joint. The object of passive 
motion is to prevent or remedy adhe- 
_ sions interfering with the motions of 
-a joint. In cases calling for passive 
- motion, there is consequent upon the 
injury present a synovitis. Passive 
‘motion is contra-indicated for a 
simple synovitis: we therefore must 


apply just passive motion enough to 
prevent adhesions; any more would be 
injurious because of its bad effect on 
the inflamed joint lining. The indica- 
tions of each individual case are to be 
studied and met with the intelligent 
application of the principles of treat- 
ment involved. 

I believe the method of splinting 
briefly described above, permits of 
really scientific treatment of fractures. 
Fixation—an efficient fixation is pro- 
vided thus limiting and preventing 
deformities. Massage and _ passive 
motion, important and modern auxil- 
iaries in the treatment of fractures, are 
not interfered with because of the 
ready removal and reapplication of the: 
fixative appliance. 

In a future short paper I may con-: 
sider the application of the method in: 
particular fracture cases, having in. 
view the prevention of deformities not 
uncommonly seen in similar injuries. 
that have been treated by the plaster: 
of Paris bandage method. 
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BILIOUS  DISEASES—WHAT ARE THEY, AND WHY_ SO- 
CALLED? 


BY Cc. F. MARKLE, M. D., COWUMBIA, PENN’A. 


The definition of the term bilious, 
_ given by Dungleson, the great Amer- 
-ican and English authority is, “That 
which relates to bile, or is produced 
by bile.” It is an epithet given to 
certain diseases which are supposed to 
be the effect of superabundance of the 
biliary secretion. We speak of biliary 
temperament, bilious symptoms, bil- 
ious fever, etc. But too often is it 
used without any definite idea regard- 
ing the bile being attached to it. An- 
other writer describes biliousness 
thus: “If more non-nitrogenous food 
be taken than can be disposed of by 
the lungs in the form of carbonic acid, 
the liver pours a greater quantity of 
bile into the duodenum, causing the 
symptoms known as biliousness.” Very 
many other definitions are assigned 
to the term bilious, and with so wide a 
latitude as to its true meaning, it is 
not a matter for surprise, (however de- 
plorable the fact) that we have no cer- 
tain means of arriving at a proper 
definition, Herein lies the opportunity 
for those whose name is “legion” both 
in and out of the profession, who upon 
every occasion of indisposition how- 
ever trifling see nothing more nor less 
than a bilious attack, recognizing no 
other organ in the economy but the 
liver; charging to its account every 
ache and pain the system is liable to 
sustain, never stopping. to reason 
whether the indisposition is from the 
effect of imprudence in eating, drink- 
ing, exposure, overwork, or perhaps 
indolence, which to me seems the most 
probable cause of many cases of so- 
called bilious attacks. My colleagues 
will bear me out in the assertion that 
nine-tenths of the number who find 
work burdensome jump at the imagi- 
nary conclusion that their livers are 
diseased. The bilious idea also prevails 
to an alarming extent among the 
ignorant class of people, some of 
which know not whether their livers 
are in their stomachs or their stomachs 
in their livers. And it is a humiliating 


thought, one painful to contemplate, 


that this state of ignorance through- 
out our land is partially the result of 
the careless expressions and _ indis- 
criminate practice of many of our 
better informed physicians. Too often 
do we encourage the idea of imaginary 
bilious affections. This indiscriminate 
admission from physician to patient is 
not due to ignorance and therefore the 
less excusable. It is very largely 
through this channel that the profes- 
sional quack finds his opportunity to 
flood the country with liver pills, liver 
stimulants, liver restoratives, liver 
regulators, liver tonics, numerous as 
the frogs and lice of Egypt, and no 
doubt more detrimental. If. this be 
true, then are we not largely respon- 
sible for this part of the misfortune of 
our land? It behooves the intelligent 
physician to guard well against calling 
diseases by any other than their proper 
terms, not alone for his own protec- 
tion, but also for the welfare of those 
who in an unguarded moment may 


become the victim of the prowling 


quack. 

It is by no means always the igno- 
ramus who is thus victimized. Some 
years ago an apparently well educated 
and polished gentleman applied for 
treatment. He was suffering with re- 
mittent fever. The attack was of a 
mild form, giving no cause for alarm. 
He, however, was very much exer- 
cised about the condition of his liver, 
as it was giving him pain. When 
asked to point out the location of his 
pain, he promptly placed his hand 
over the crest of the left ilium, saying 
“That is the exact spot, Doctor.” 

Another intelligent looking gentle- 
man, with a very grave countenance 
and a corresponding expression, called 
for treatment. One of the first ques- 
tions he asked was, whether it was a 
very common occurrence for a person 
to pass part of his liver by the bowels. — 
Upon being informed in the negative, 
he immediately thrust his hand into 
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his pocket, and drew from it a care- 
fully wrapped package which con- 
tained what he supposed to be part of 
his liver, and he was quite sure that 
he had passed it through his bowels. 
A careful examination proved, how- 
ever, that the supposed liver was noth- 
ing more nor less than the thick shell 
of a grape which had been retained in 
his stomach for some days and was 
only discharged after a full dose of Dr. 
Blank’s liver pills. What a rare op- 
portunity for Dr. Blank, the great 
liver doctor to increase his reputation 
and swell his pocketbook. These are 
examples showing that ignorance and 
cupidity are not alone responsible for 
the erroneous, yet popular, views 
which exist to-day, and which so often 
prove detrimental. The errors so pre- 
valent can only too often be traced 
back to some well-qualified and intel- 
ligent practitioner, who through some 
meaningless nod or careless expres- 
sion has created the idea that the liver 
is a great and terrible organism which 
is the source of all ills, an organ that 
is as unclean as the leper, and must 
therefore be cleansed and purged by 
the best liver remedies obtainable in 
the market. To accomplish this end 
the public is daily expending thou- 
sands of dollars for patent medicine 
nostrums whose healing effect is not 
worth the cost of the paper that sur- 
rounds the bottle bearing the pre- 
posterous allegation of its never-fail- 
ing and all-healing properties. On 
the contrary, the actual detriment 
wrought by them would justify the 
passage of an Act by legislation, pro- 
hibiting their manufacture and sale. I 
make the assertion and without fear of 
successful contradiction, that patent 
nostrums are directly and indirectly 
the cause of more funerals than the 
deaths caused by all the railroads and 
manufacturing industries in the land. 
There is this additional difference .in 
favor of the latter: they being ac- 
cidental, while the former are purely 
suicidal. 

Why is it that there are so many 
patent medicine millionaires, and so 
few rich doctors? The explanation is 


simple. The honorable and legitimate 
practitioner spends a small fortune in 
the pursuit of an education that will fit 
him for a proper and worthy dis- 
charge of his professional duties. He 
ofttimes spends his brightest years in 
the effort to gain a legitimate prac- 
tice, only to find that the public is par- 
tial to homeopathy and eclecticism. 
And because of the want of apprecia- 
tion upon the part of a progressive 
people in a progressive age, of the 


- man who dares to be honorable, con- 


scientious, and trustworthy, he is 
compelled to struggle through a life 
time of comparative poverty. His 
noble work, his numerous acts of true 
charity, and his self-sacrifice go down 
with him to his grave, and all are soon 
forgotten, while the illiterate quack, 
who having become tired of such 
work as he may be fitted for, starts out 
advertising his wonderful and miracul- 
ous healing powers. The public, ever 
on the alert for an opportunity to be 
humbugged, flock to him. They never 
fail in getting just what they came for, 
and are therefore always prepared and 
willing to pay big fees for value re- 
ceived. Emboldened by his success 
at victimizing the public, the quack 
doctor now conceives a new idea. He 
remembers that in the suburbs of 
some antiquated town water rents are 


‘low, labor cheap, herbs and roots close 


at hand. Experience has taught him 
that nearly every one imagines that he 
suffers more or less from liver 
troubles, therefore a liver remedy will 
bring a fortune. His financial suc- 
cess is, of course, an assured fact. He 
becomes a millionaire, his money 
secures for him a place in high class 
society, and his opportunity for a 
place in the halls of Congress are next 
in order. But I have drifted away 
from my subject, I find that I am not 
only defending the liver, but my fel- 
low practitioner as well. No-one will 
deny that the liver is often more or 
less functionally at fault, generally 
from excessive or improper digestion, 
overcrowding of the portal system, 
and just as often and ever more so 
will the stomach and kidneys exhibit 
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like disturbances. “The same ‘is true 


of the lungs and heart. Why then. 


refer all troubles to the liver and 
charge it with being bilious and creat- 
ing bilious disturbances, when in 
reality it is probably a case of indiges- 
tion needing a little or a mild aperient. 
In many of these cases the fault lies, 
not with the liver or stomach, but with 
the patient himself, who should be 
starved until he is taught to treat his 
digestive apparatus with more con- 
sideration. 

With an engorged stomach of in- 
digestible material, Nature usually 
provides the remedy by emesis, which 
is sometimes so prolonged as to bring 
up bilious matter, even though the 
liver be found in a perfectly healthy 
condition. Here is where the liver 
doctor and the mercenary quack finds 
his stronghold; to attempt to convince 


him and his believers that it is pos-— 


sible for a person to vomit bile when 
the liver is in a healthy condition 
would be like casting pearls before 
swine. Admitting that the liver like 
any other organ of the body, is occa- 
sionally diseased organically,.seriously 
and even fatally. For we do have an 
occasional malignant liver to deal 
with; we do have some cases of hepa- 
titis, and especially in old persons do 
we have induration, enlargements, and 
degenerations, sometimes producing 
dropsy which very often terminates 
fatally. But where one such case 
really exists there are 999 cases of so- 


called liver troubles, which are not, 
save only in the minds of those who 
have been misled into the belief that 
they are afflicted with the terrible 
malady, “a diseased liver.” And. un- 
less they at once submit to the heroic 
treatment of some liver doctor, or 
make use of the innumerable adver- 
tised liver cures, they will surely die. 
Is it not our duty and privilege as in- 
telligent and conscientious practition- , 
ers to put forth every effort within our 
power to disabuse the minds of our 
patients of this erroneous idea, for just 
so long as the medical man continues 
to sanction biliousness in its present. 
widespread generality, just so long is, 
he lending his influence in favor of . 
the mercenary quack and the conse- 
quent detriment’ of humanity. I be- 
lieve it to be our duty to take a firm 
stand in favor of this much-abused 
organ, and enter our emphatic protest 
against the slanderous accusations 
charged to its account, for instead of 
it being a diseased and disease-pro- 
ducing organ, it does perhaps more 
than any other organ in the body, (the 
lungs excepted) in promoting the 
health of the body. Regardless of the 
fact that the liver has borne the at- 
tacks of the enemy for centuries in 
the past, it still remains to be a hardy 
and durable organ, and by fair usage 
will materially assist its possessor in 
attaining a good and ripe old age. 


—Read before the College of Physi- 
cians and Surgeons, Columbia, Pa. 
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AMERICAN MEDICAL ASSOCIATION. 


FIFTIBTH ANNUAL MEETING, HELD AT COLUMBUS, OHIO, JUNE 6, 7, 8.9. 
AND 10, 1899. ‘ij Pe 


From Report to New York Medical Record. 


GENERAL SESSION. 


PRESIDENT, DR. JOSEPH M. MATTHEWS, OF LEWISVILLE. 


FIRST DAY—TUESDAY, JUNE 6th. 


“The Grand Opera House of Colum- 
bus was crowded to suffocation when 
the president of the association, Dr. 
Joseph M. Matthews, of Louisville, 
Ky., called the meeting to order at 
10.30 a. m. 

After the opening prayer by the 
Rev. Washington Gladden, his ex- 
cellency Asa A. Bushnell, Governor of 
Ohio, delivered the first address of 
welcome. He humorously alluded to 
the stifling heat by saying that he had 
been told beforehand that is the asso- 
ciation met in Columbus it would ex- 
pect to have a “hot time,” and if this 
was true they certainly had no reason 
to feel disappointed on that score. 
That this great body of medical men 
had consented to hold their annual 
meeting in that city was to be looked 
upon as another triumph for the State 
of Ohio. There was a reason why he 
personally should feel a somewhat 
keener interest and sympathy in the 
medical profession than the ordinary 
layman, for in his youth he had been 
an apothecary. When the speaker re- 
ferred to the manner in which the var- 
ious custodial institutions and hos- 
pitals throughout the State had been 
conducted, and expressed the sincere 
hope that they might be kept far be- 
_ yond political influence, there was a 
ready response in a tumult of ap- 
plause. Another portion of the ad- 
dress that was well received was the 
description of his efforts to secure the 
establishment of a board for the ex- 
amination and registration of medical 
practitioners. Although it‘ had been 


at work a comparatively short time,’ 
he said, it had become an honor to the -" 
profession and to the State. ae 

An address of welcome was also de- ” 
livered by his honor Samuel J. Swartz, 
mayor of the city. 

Dr. Joseph M. Matthews, of Louis- 
ville, in his address considered first 
“Our National Body; Its Purposes 
and Destiny.” He said he imagined 
that when the father of this association 
called around him a few devoted 
friends, accomplished physicians and 
surgeons, and effected an organization 
to be known as the American Medical 
Association, their first thought was 
the unification of the profession which 
they loved so dearly. Sacrifices and 
great personal discomfort were en- 
dured by them to obtain the good, 
but the splendid results were 
evidenced in the assembled body. 
Some must be teachers or instructors, 
others listeners; they each in their way 
contributed their mite. It might be 
that some member from a far-off and 
sparsely settled country had heard 
some truth that in its application 
might save a life, or in return he could 
give an experience which might prove 
of incalculable benefit to his more 
fortunate brother. This possibility 
should rule out class legislation. In 
lieu of this he urged that the profes- 
sion should receive all who repre- 
sented honesty, fair dealing, and who 
entertained an earnest desire to elevate 
the standard of the medical profession 
and of the association. 

On the question of “A Local Habi- 
tation,” he thought it was to be ser- © 
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iously questioned whether the associa- 
tion, so numerically great as it was 
destined to be, or in truth now was, 
profited by its migration each year to 
distant parts of the Union. He 
thought it added no dignity to the 
distinguished body of the association 
to be traveling about, to say nothing 
of the inconvenience to the members, 
nor of the expense of entertainment 
imposed upon a local profession. He 
believed that the members upon care- 
ful thought and consideration would 
conclude that the American Medical 
Association should have a local habi- 
tation. He thought the place best 
suited for this was the city of Wash- 
ington, the capital of the nation, since 
in its free libraries, magnificent build- 
ings, the home of the medical depart- 
ments of the Government army, navy, 
and marine hospital corps, it had ad- 
vantages offered by no other place. 
He suggested as not far-fetched the 
possibility that the Government might 
assist the association in the ultimate 
ownership of a suitable building for 
its meetings. The “Journal,” too, 
would find here the most suitable of 
all abodes. He called attention to the 
importance of attending the general 
session on the last day of the meeting, 
and pointed out that it was the fault of 
the members if resolutions which were 
not pleasing were rushed through. He 
deprecated the holding of clinics by 
the local profession, which very 
materially decreased the attendance 
upon the meetings of the general ses- 
sions and the various sections. This 
same absence occasioned by the din- 
ners to which the members were 
kindly invited, he thought, could also 
be obviated. 

Reference was made to the death of 


Dr. John B. Hamilton, editor of the . 


Journal of the American Medical As- 
sociation,a truer friend than whom the 
association never had. Possessed of 
clearcut individuality, he was always 
outspoken, and what he did he at least 
believed to be for the best. By his 
efforts the “Journal” 
brought to its present high standard. 
He congratulated. the association 


had been. 


upon the selection of Dr. George H. 
Simmons as Dr. Hamilton’s successor, 
who stood as a peer among his 
editorial friends. He disagreed en- 


tirely and unequivocally with the ad- 


vocacy of a censorship in the manage- 
ment of the “Journal,” believing that 
if one article read before the associa- 
tion was refused publication, the 


pledge and obligation of the associa- 


tion were violated; the reader should 
select the wheat from the chaff. In 
connection with the business interests 
of the “Journal” he suggested that a 
suitable man, preferably a doctor, be 
selected to travel, with the object of 
increasing the membership of the as- 
sociation. He believed there were 
many hundreds of worthy physicians 
in the United States, ignorant of the 
manner of becoming members, who 
would readily join the mother society 
if properly approached. He believed 
that the added membership would. 
more than pay the salary of such an 
officer. 

The annual heated debate over the 
secretaryship was deplored, and as an 
easy solution of the matter the sugges- 
tion was offered that the editor of the 
“Journal” be the secretary of the asso- 
ciation. 

With reference to the recognition 
by the association of local medical so- 
cieties which had adopted the code of 
ethics, the president expressed the 
hope that something would be done to 
this end. He had found that in many | 
instances the State society had failed 
to recommend these societies, but for 
no particular reason. 

The rest of the address was given to 
the consideration of tuberculosis, the © 
antivaccinationists, and syphilis. In 
the consideration of tuberculosis refer- 
ence was made to the tuberculosis 
congress recently held in Berlin, and | 
to the action taken by the Liverpool 
Medical Institution toward the pre- 
vention and the treatment of the dread 
disease; also to the action of the sec- 
tion on hygiene of the French Asso- » 
ciation for the Advancement of 
Science, in passing a resolution point- 
ing out that the convection of tuber- 
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culosis by inhalation is only one of the 
modes of infection, and that a larger 
part of the diffusion of the disease was 
played by contagion through the 
alimentary canal, and urging the 
necessity of taking adequate measures 
to insure the sterilization and harm- 
lessness of articles of food. As a rem- 
edy for the prevention of the ravages 
of the disease suggestion was made of 
the resolution adopted at the Inter- 
national Congress of Hygiene in 
Brussels in 1897: “The hospitaliza- 
tion of tuberculosis is urgent and will 
not long be withheld.” He urged that 
the association should appoint a com- 
mittee to prepare a careful report on 
this subject and present it to the next 
Congress sitting, beseeching that this 
Government erect, prepare, or donate 
hospitals or reservations in and at 
which the poor or others shall receive 
treatment for the cure of consumption. 
Also that the advisability of the re- 
spective States erecting similar insti- 
tutions be impressed upon State 
Boards of Health in the various States. 

The antivaccinationists were re- 
ferred to as a class which was doing 
much to endanger the lives of our 
citizens, and whose meddling ways 
were giving the health boards much 
annoyance. The author asked that 
the association give to the medical 
profession in America an endorsement 
of their views in a resolution sustain- 
ing compulsory vaccination. 

In his consideration of this subject 
the president made reference to the 
international medical conference to be 
held in Belgium, known as “The In- 
ternational Conference for the Preven- 
tion of Syphilis.” He stated that he 
had already named the delegation for 
whose attendance request had been 
made through the Belgian minister at 
Washington. He believed that the 
time has arrived when physicians, 
singly or when in convention as- 
sembled, should throw aside all re- 
straint when dealing with this vital 
question. The minister and the priest 
should aid the doctor in this praise- 
worthy undertaking. The doctrine 
should be inculcated into the young of 


both sexes, that freedom from this aw- 
ful condition should exist before the 
marriage relation was thought of. 
Suggestion was made that a commit- 
tee be appointed from this body, to 
report at the next annual meeting on 
the subject, “What is the Best Means 
of Preventing the Spread of Syphilis.” 

The address closed with a plea for 
harmony, in which the president said: 
“Let me beg of you that this meeting 
be one of perfect harmony and peace. 
Let nothing of an acrimonious nature 
be indulged in, but rather let your de- 
liberations be characterized by pa- 
tience, love for each other, and a de- 
sire to ennoble the profession to which 
you belong. For are we not brothers 
indeed, fighting for a common cause 
—the obliteration of the common 
enemy, disease? May your future life, 
each and all of you, be one of peace 
and perfect happiness; and may God 
grant to all a long life filled with good 
deeds. If fate should decree that any 
one of you should pass away before 
we meet again, may you find eternal 
rest in ‘God’s next country.’ ”’ 

In the absence of Dr. Albert L. 
Gihon, the chairman of the Rush 
Monument Committee, the treasurer 
of the fund, Dr. Henry D. Holton, 
read the report, as follows: 

“You may remember the enthu- 
siasm which prevailed at the meeting 
of the association at Philadelphia, 
when the sum of $100,000 was fixed 
by common consent as the amount 
which should be contributed by the 
profession to erect a suitable me- 
morial, not alone of the great med- 
ical patriot of the Revolution, but 
of the part which the profession of 
medicine represented by him had 
had in the foundation of this 
great republic, and as the expres- 
sion of the patriotic sentiments and 
love of country of the medical men of 
the present day. You must also recol- 
lect how the delegates from State 
after State rose and pledged their sev- 
eral constituencies each for its quota 
for this commendable project.. You 
may further remember how, at the 
meeting at Denver, two States, New 
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York and Colorado, redeemed that 
pledge, and a third, Pennsylvania, 
conditionally, and how, at my request, 
the permanent secretary was directed 
to. communicate with the officers of 
the State medical societies, urging 
them to appoint without delay repre- 
sentative members of the committee 
from their several States and Terri- 
tories. I know that he promptly per- 
formed this duty: six State medical 
societies have appointed such repre- 
sentative members: $355.50 has been 
added to the monument fund, which 
now, by increases of interest upon the 
money invested, amounts to about 
$10,000 actually in the treasurer’s 
hands. A Washington dispatch reads: 
‘The sum of $4,200 was to-day (Jan- 
uary 3rd) received at the office of the 
Lafayette Monument Commission 
from the Ohio State Commissioner, 
being the amount contributed by 
school children of the State of Ohio 
for the monument to Lafayette to be 
erected in the city of Paris, in the year 
1900. With contributions sent di- 
rectly from various schools, this 
makes $5,000—one-half the fruits of 
fifteen years’ appeals to over one hun- 
dred thousand members of the med- 
ical profession in the United States for 
a monument at their own national 
capital to their own countryman and 
professional confrére, whose services 
in the cause of national liberty were 
every whit as great. 

“Your business committee at Den- 
ver did not approve my request that 
the association should defray the ex- 
pense of attendance at the meetings of 
at least one of the officers of the Rush 
Monument Committee. As these offi- 
cers have continued over from year to 
year, it is evident that the action of the 
business committee virtually requires 
them to contribute annually from their 
private means from $50 to $200, ac- 
cording to the distance traveled. In 
my Own instance, by reason of my re- 
tirement from active duty in the navy, 


by limitation of age, I am no longer 


eligible for official detail, and would 
be subjected to an outlay on account 
of the monument which no other 


member of the association is asked to 
make. 

“Mr. President and members of the 
Association: After fifteen years of per- 
sistent, earnest effort, the time has 
come when I must admit that I can. 
dono more. I reminded you at. Phil- 
adelphia that, of the eleven men 
originally interested in this project, all 
but two had died since its inception. 
In February of this year the secretary 
of the committee, Dr. George H. 
Rohe, of Maryland, my friend of 
friends, my always enthusiastic col- 
league and active coadjutor, also died;. 
so lest death come unaware to me as 
it did to him, it is advisable that 1 
transfer thus duty to some younger, 
and I hope more successful worker. It 
has been from the first a labor of love 
for me. From the beginning of my 
professional life, and this was almost 
half a century ago, the personality of 
Rush has been familiar to me, through 
my preceptor Dr. Rush Van Dyke, 
whose father, Dr. Frederick A. Van 
Dyke, a courtly, cultured gentleman 
of the highest type of the old-time 
physician, was himself a favored pupil 
of Benjamin Rush, whose name he 
bestowed upon his son, for whom he 
selected the honorable career, which 
his famous teacher and himself so 
worthily graced. I would that every 
physician of this day should ap- 
preciate his indebtedness to this great 
man, who, had he lived among us, 
would have been no less distinguished 
—this physician who, great when he 
lived, is still the greatest physician 
this country has ever produced—this 
typical manly doctor, whose faults 
were those which belong to every 
man of his impetuous, earnest, far- 
seeing, and far-striving nature. To 
honor him with a monument is 
to honor our profession; and it 
must be a monument in keeping 
with the dignity of this greatest of 
human vocations—hence, I felt you . 
acted wisely at Philadelphia in deter-_ 
mining $100,000 as the proper sum to. 
be devoted to its erection. 

“The Secretary of the Navy has as- 
signed an unequalled site for the 
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structure on the beautiful park front- 
ing the United States Naval Museum 
of Hygiene, especially appropriate in 
that Rush was a pioneer in sanitary 
science, which men like the surgeon 
Gross and the physician Flint, as they 
laid own their lives, declared to be the 
highest aim and crowning glory of the 
science of medicine. 

“At the sluggish rate at which this 
fund has grown in my hands, it would 
be futile for me to hope to see it reach 


the proportions, I think with you, it 


should attain, especially as I shall 
have left for an indefinite residence 
abroad when this report is presented. 
So, thanking you for your repeated 
expressions of approval of the little I 
have done, and of the much I have 
sought to do, and cordially wishing 
success to my successor in Office, I 
hereby resign the trust with which 
you first honored me in 1884 and have 
repeatedly renewed the past fifteen 
years.” 

Dr. H. P. Newman, treasurer of the 
association, presented his annual re- 
port. This showed that the associa- 
tion was in a prosperous financial con- 
dition, there having been on hand 
December 31, 1898, the sum of 
$21,720.95. , 

The Philadelphia County Medical 
Society offered the following pre- 
amble and resolutions, which were re- 
ferred to the executive committee: 

“Whereas, the morbidity and mor- 
tality statistics of the late war have 
served to call to their attention of the 
physicians. of the United States the 
wide and enlarging problem of the 
care of soldiers and sailors in peace 
and during campaigns, under widely 
varying conditions of climate and en- 
vironment, now, in many respects, 
presenting themselves for the first 
time: therefore be it 

“Resolved and recommended by the 
American Medical Association—(1) 
That the medical corps of the army 
and navy be enlarged to meet properly 
all demands that may be made upon 
them; (2) That the transportation of 
the medical supplies be under the con- 
trol of the medical department; (3) 


That four sanitary inspectors be 
created whose duty it shall be to ex- 
amine into the sanitary condition of 
the camps and bodies of troops in 
transit, and advise in relation thereto; 
(4) That the Government establish 2. 
permanent camp site, the selection to 
be subject to the approval of the sur-- 
geon-general, for use in the mobiliza-- 
tion of large masses of troops; (5): 
That a professor of military hygiene: 
be appointed at West Point to instruct: 
the cadets in the principles of sanita- 
tion; (6) That the surgeons-general of 
the army and navy in time of peace- 
and war be empowered to call into 
requisition the services of skilled! 
specialists; (7) That the medical offi- 
cers of the National Guard be sub-- 
jected to rigid examination, both for 
admission to the service and for pro-- 
motion; (8) That the President of the 
United States be respectfully urged to: 
recommend to Congress the establish— 
ment of an army medical commission, 
to be composed of physicians and’ 
sanitarians to be taken from military~ 
and civil life, including the surgeons-- 
general of the army and navy, whose: 
duty it shall be to prepare a report: 
containing a detailed plan of modern: 
system to govern the medical depart-- 
ment of the army and navy in peace 
and war. Be it furthermore 

Resolved, That a committee be ap- 
pointed by the President of the Amer- 
ican Medical Association to wait upon 
and present these resolutions to the 
President of the. United States for his. 
favorable consideration.” . 

Several other resolutions of a sim- 
ilar purport were read and referred to: 
the executive committee. 

Dr. George M. Gould, of Philadel-. 
phia, spoke of the great misfortune it 
would be to the profession to be de-- 
prived of such a useful co-laborer as 
the Index Medicus, and in this con: 
nection offered the following resolu-- 
tions: 

“Resolved, That the executive com- 
mittee appoint a committee of three 
members of the association to take 
charge of the publication of this 
periodical, perfecting plans of the: 
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same, engaging the necessary editorial 
assistance, and making such contracts 
for the publication of the _ Index Medi- 
cus as would maintain its former high 
standard. 

“Resolved, That the treasurer of the 
association be instructed to pay all 
necessary expenses incurred by the 
committee in the prosecution of this 
work, provided that the deficit shall 
not exceed $3,000 annually.” 

These resolutions were referred to 
the trustees. 

The general session was then de- 
clared adjourned. 


FOURTH DAY—JUNE 9th. 


Dr. I. N. Love, of St. Louis, moved 
to eliminate from the report of the 
executive committee that part provid- 
ing for the publication, in pamphlet 
form, of the names of the members. 
He stated that he did this on behalf of 
the trustees, who thought it would not 
be for the best interests of the associa- 
tion. This motion elicited consider- 
able discussion, and finally the motion 
was tabled, the president having called 
attention to the fact that there was a 
standing resolution providing for the 
publication triennially in the ‘“Jour- 
nal” of the list of members. 

At the suggestion of the executive 
committee, the association voted to 
take action towards securing from the 
United States government an appro- 
priation to cover the necessary ex- 
penses of its delegates to the con- 
gress, which is to be held in Brussels 
next September. 

It was resolved that no paper should 
be placed on record for the considera- 


“tion of any section unless an abstract 
of not less than fifty or more than 


-~ three hundred words accompanied the 


title, and was placed in the hands of 
the chairman or secretary of the sec- 
tion at least thirty days before the 
time of meeting of the section. 

A resolution was also adopted re- 
quiring that in future no author’s 
name should be placed on the pro- 
gramme unless accompanied by the 
title of his paper. 

On motion of Dr. C. E. Ruth, of 
Iowa, a vote of thanks was extended 
to Dr. Atkinson, the retiring secre- 
tary, for his long, faithful, and efficient 
services. | : 

Dr. George M. Gould, for the com- 
mittee on prize competition for meri- 
torious scientific work, reported that 
the committee had received no essay 
which it deemed worthy of the prize. 
The committee was continued. 

Dr. Q. C. Smith, of Austin, Texas, 
gave notice that he would next year 
move the adoption of the following 
amendment to paragraph 9, article iv., 
of the code of ethics: 

“Resolved, That attending physi- 
cians are entitled to charge a consulta- 
tion fee for each consultation in addi- 
tion to visit fee, equal in amount to 
that ordinarly charged in similar cases 
by consulting physicians residing in 
the same city, locality, or community 
where the service may be rendered.” 

The secretary announced the names 
of delegates to the British Medical 
Association and to the International 
Medical Congress, and after some 
further routine business the associa- 
tion adjourned until June, 1900. 


se QP2OOr 


THE MEDICAL TIMES AND REGISTER. 231 





Editorial soe5 
3OO606000060000000006 


THE MEDICAL TIMES AND REGISTER is published monthly. 


All communications, reviews, etc., intended for the editor should be addressed: to 367 ADAMS 


STREET, DORCHESTER, BOSTON, MASS. £3 


THE MEDICAL TIMES AND REGISTER is published by The Medical Publishing Co., 717 Betz Building. 
Philadelphia, Pa.,to whom all remittances should be made by bank check, or postal, or express money 


order. 


Subscription price is $1.00 a year in advance. Foreign countries, $1.50. Single copies, 10 cents. 


Advertising rates may be had on application at the Philadelphia office. 


Original articles of practical utility and length are invited from the profession. Accepted manu- 
scripts will be paid for by a year’s subscription to this journal and one hundred extra copies!of the issue 


in which such appears if desired.) =. 


Reprints of Original Articles are not furnished except on payment of cost price by the author. 


Entered at the Philadelphia Postoffice as second-class mail matter. 


ASEPSIS OR CLEANLINESS. 


A highly important contribution on 
the question of operative sepsis was 
recently given at the American Sur- 
gical Association by Dr. Theodore 
Kocher, the distinguished Swiss sur- 
geon. 

He begins with a sentence that 
quite takes one’s breath away, when 
he says: “If we are to decide whether 
we are on the right way with aseptic 
preparations to warrant a healing by 
first intention or not, we cannot an- 
swer that question simply by bac- 
teriological demonstration of presence 
or absence of bacteria alone, but we 
must be guided by our clinical results. 
We know that even in cases of healing 
per primam intentionem sans phrase, 
where we withdraw a drainage-tube 
after twenty-four hours and get our 
wound absolutely closed within two 
days, we may find bacteria by drop- 
ping some of the bloody liquid of the 
first day in sterilized bouillon and 


keeping it at 37 degrees for twenty- 
fours hours.” 

According to this noted savant, 
therefore, septic infection or bacterial 
invasion is entirely compatible with 
union “per primam intentionem.”’ 

It appears that all are not quite 
agreed on what constitutes primary 
union; the socalled “aseptic” wound. 
For example, in five months Kocher 
performed 334 operations, among 
them being several for appendicitis 
and the radical cure of hernia. Of 
these former all healed by primary 
union, though in a few instances the 
appendix was perforated. Now it 
would be interesting to know how, by 
any means known to art a perforated 
appendix with the purulent accumula- 
tion which accompanies it, may be re- 
moved without leaving a purulent 
tract to heal by granulation? We 
certainly cannot perform that miracle 
in America. 
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‘The author seems to have had ex- 
“perience with suture material also. In 
‘thirty per cent, of cases in which cat- 
“gut was used he had infection, and 
“only in three tenths per cent., where 
silk was employed. Silk material, we 
all know, is the easiest to sterilize, is 
‘the strongest and most reliable, but in 
‘time it invariably becomes a foreign 
-body and will make its way out or 
‘must be mechanically removed. 

It is most gratifying to note that 
the author discontinues the use of 
gloves. They are no doubt fine things 
theoretically, but to the severely criti- 
-cal scientific man it seems too farcical 
-to suppose that any dead substance 
‘ean be made cleaner than the living 
thuman hand. 

As to rubber gloves, surgeons will 
take cold comfort from what Professor 
Kocher says on this point as indicated 
by the following: “So I think I may be 

‘justified in saying, that practically, 
~with my usual method of asepsis dur- 
“ing 225 operations,I have not had one 
“case of formation of abscess or sup- 
-puration of a wound during the whole 
-winter. Is now this result to be at- 
‘tributed to the introduction of gloves 
during this period? Iam sure this ts 
not the case, by the simple reason that 
we have had the same good results be- 
fore when we did not use the gloves. 
But at any rate, we may state, that the 
‘results are no worse, on the contrary 
‘as perfect as we may wish them, since 
~we introduced the gloves. This is in 
strict contradiction with the bacterio- 
‘logical researches made lately on per- 
‘meable gloves.” 

He had as good results without as 
with the gloves, in spite of the bac- 
‘teriological dictum, for the micro- 
“scope proves that the deep pits of the 
vsebaceous and sweat follicles are al- 
‘ways thickly studded with bacteria 
which nothing can dislodge. These 
sseem to be perfectly innocent: until 
«diseased action in the tissues is 
aroused, when they multiply in enor- 
mmous numbers and in some occult 
manner, as yet unknown, impart a 
peculiar virulence to certain types of 
tinflammation. 


We are told that there is a danger, 
when we saturate the hands with cer- 


tain chemic solutions, of poisoning the 


system, and that of all washes 85 per 
cent. alcohol is the most effective for 
cleansing the hands. 

Much space is devoted to the man- 
ner of cleansing the patient’s skin. In 
the writer’s experience there is a pos- 
sibility of overcleansing, so to speak, 
in some cases; that is, an inex- 
perienced, overzealous, germicidal . 
apostle may rub and scrub on the 
tender, - delicate integument of a 
woman’s groin, as he would on a 
washboard, with the result that an 
acute dermatitis may complicate the 
healing of the wound. | 

Kocher’s final summary of his 
paper is as follows: 

‘My conclusions as to the possi- 
bility of securing primary union of our 
operation wounds with or without 
gloves is the following: 

“(1) Either: Do use sterilized rub- 
ber gloves for every operation when 
you wish to be quite independent as 
to the form of your nails, the touching 
of everything you like, and the liberty 
to wash or not to wash your hands, 
and when you can spend plenty of 
money. Put your covered hand from 
time to time in a strong antiseptic 
solution (best, two per cent. subli- 
mate) during a long operation, if you 
wish to be very careful. | 

“(2) Or: Do never wear gloves for 
operations, do what you like between 
your operations, but poison yourself 
every time before you operate by 
brushing and bathing your hands for 
ten minutes in a strong, hot sublimate 
solution after thorough washing and 
cleansing with hot water, soap and 
alcohol for fifteen minutes. Repeat a 
short antiseptic ablution frequently 
during a long operation, when you 
wish to be very careful. 

“(3) Or: Go the golden middle- 
way; avoid touching with uncovered 
hands any infective or septic material 
between the operations or wash it care- 
fully away at once, cut your nails as 
short as possible, brush your hands 
thoroughly with hot water, soap and 
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alcohol (85 to 95 per cent.), avoiding 
‘any poisonous disinfectant before you 
operate, and, if you wish to be very 
careful, put cotton, silk or, best, rub- 
ber gloves on when you touch the 
threads for ligatures and sutures and 
when you have to tear the tissues 
‘much and to rub your fingers into the 
depth of a wound. | 

(4) But don’t forget that the heal- 
ing of the wounds per primam inten- 
tionem. does not depend exclusively 


upon your hands, but also upon the. 


same preparation of the patient’s skin, 
upon sterilization of everything else 
coming in contact with the wound and 
its surroundings, upon complete arrest 
of bleeding, exact closing of the 
wound by sutures, or avoiding ac- 
cumulation of fluids in cavities, neces- 
sarily left, by drainage, and, last but 
not least, upon the use of antiseptic 
threads for ligatures and sutures, as 
long as impermeable threads are not 
yet invented.” — 
Theodore Kocher, M. D., Etc., Berne, 


Switzerland, in the Boston Medical 
and Surgical Journal. 

The healing of a wound depends on 
many more factors than dressings, 
rubber gloves or sature material, 
for no matter what precautions one 
may take with a strumous child, or 
one in broken health, union will not 
take place per primam in the majority 
of cases, nor will union follow if the 
patient be not well nourished after the 
operation. As for aseptic union, there 
never was nor is such a thing. The 
wound secretions under all circum- 
stances yield bacteria and it is highly 
probable that firm plasticity would be 
impossible without them. 

The voice of the giant, Tait, now 
hushed in death, fearlessly proclaimed 
in and out of season, that severe clean- 
liness alone was ample to protect the 
patient, and Bechamps has repeatedly 
demonstrated that the microzyme 1s 
as necessary as the blood itself in all 
processes of repair. TM. 


RECIPROCITY IN STATE MEDICAL EXAMINATIONS. 


It is earnestly hoped that the time is 
snear at hand when State medical ex- 
aminations, except for recent grad- 
uates in medicine in the same State, 
will be totally abolished. 

These examinations are a piece of 
medical extortion and despotism 
which should be speedily wiped out. 
To impose a penalty on a regularly 
educated and graduated practitioner, 
because for various important reasons 
he finds it to his advantage to change 
his domicile from one State to another 
is nothing short of intolerable extor- 
tion which must soon end, or relief 
will be sought in the Legislature, just 
as the profession in New York, of late, 
secured through the Assembly the 
“Dispensary bill” which will put an 
end to the wholesale and flagrant 
abuses of the hospitals and dispen- 
saries. 

These State examinations of ex- 


perienced practitioners, at best, are a 
great hardship and expense with no 
commensurate advantage except to 
the medical politician. 

The man of middle age must once 
more go through the quiz, and “cram” 
and sacrifice time attending the 
“grind,” and, perchance, after all 
suffer the chagrin and humiliation of 
a rejection. It is true that in some 
States, if one double the bounty, he 
may buy himself through and escape 
the gauntlet of an examination; a 


most contemptible piece of piracy. 


What we need, and must have, is.a 
central medical commission with a 
sufficient number of subdivisions with 
whom a graduate from every State is 
recognized precisely at par. These 
Boards should be restricted to verify- 
ing the authenticity and regularity of 
the credentials of the applicant, and 
nothing more. For this service there 
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should be no fee whatsoever; for why 
should a physician be compelled to 
pay a premium because he changes 
his abode any more than a citizen who 
moves from one State to another in 
exercising a franchise? 

This subject is one that is now ser- 
iously occuping the attention of physi- 
cians, and redress they must soon 
have or there will be a complete 
breakdown in all medical laws inter- 
fering with the liberties of physicians. 

The foundation rock of our inde- 
pendence is free commerce between 


the States. We now have it in the 


church, in the law, and in other pro- 


fessions, and why should- medicine 


lone be singled out for special and 


oppressive exactions. 

If the independence of our profes- 
sion is to be maintained, a vigilant eye 
must be kept on the medical politi- 
cian, or the lobbyist and control of our 
State societies should only be placed 
in the hands of those whose honor and 
integrity are beyond suspicion. 
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TWENTIETH CENTURY PRAC- 
TICE.—AN INTERNATIONAL 
ENCYCLOPEDIA OF MOD- 
ERN MEDICAL SCIENCE.— 
BY LEADING AUTHORITIES 
OF EUROPE AND AMERICA. 
—EDITED BY THOMAS L. 
STEDMAN, M. D., NEW YORK 
CITY.—IN TWENTY VOL- 
UMES.—VOLUME XVI.—“IN- 
FECTIOUS DISEASES.”—NEW 
YORK: WILLIAM WOOD 
AND COMPANY, 1899. 

It will be remembered that this vol- 
ume of the Twentieth Century Prac- 
tice was unavoidably delayed, and that 
Volume XVII was published in ad- 
vance of it. This, therefore, continues 
the subject of infectious diseases. 

The opening chapter is on lobar 
pneumonia, by Dr. Andrew Smith, of 
New York. Much might be expected 
of an article on this disease at the pres- 
ent time, but the author has been con- 
tent to boil down the views of some of 
the leading writers and discuss the pa- 
thological theories-pro and con as they 


may be influenced by the germ theory 
of infection. 

Cerebrospinal Meningitis, by Dr. A. 
Netter, of Paris, comes next in order, 
and is a well written article. It is fol- 
lowed by one on Dysentery, by Dr. A. 
A. de. Azevedo Sodre, of Rio de 
Janeiro. 

Yaws, by Dr. H. A. Alford Nicholls, 
of Dominica, W. I., comprises a chap- 
ter on one of those tropical diseases 
which is but little seen in the ports of 
the United States. 

Inflammation is made the subject of 
a chapter by Ernst Zeigler, of Frei- 
burg, I. B., which is a very interest- 
ing essay. This is followed by one on 
erysipelas by Otto G. T. Kiliani, of 
New York. 

Relapsing fever, by, Leo Popoff, of 
St. Petersburg, and Typhoid Fever, by 
Drs. John S. Thacher and John Vint- 


-ers Brannan, of New York, form the 


closing chapters of this interesting 
volume. The last subject is most ex- 
haustive and complete, as this disease 
is considered at the present day. 
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Dr. Wm. E. Gamble reports in the 
Journal of the Am. Med. Association 
a case of voluntary hystagmus in a 
young German student, 24 years of 
age. The patient had no neurotic 
tendency, never had writer’s palsy, and 
never worked in mines. He could 
best produce the motion by looking at 
an object 6 to 8 feet distant, and best 
in daylight. The movements were 
fully as rapid as in the involuntary 
variety, but could not be kept up more 
than a minute, the muscles becoming 
exhausted at the end of that time. 





Dr. P. C. Jameson calls attention to 
the prophylaxis of ophthalmia neon- 
atorum in the Medical Record. In 
the various asylums, the following 
percentages of blind cases from this 
cause are noted: Haussman found 8 
per cent. in Copenhagen, 20 per cent. 
in Berlin, 30 per cent. in Vienna, and 


33 per cent. in Germany and Austria. . 


Harlan found 20 per cent. in Philadel- 
phia, and Prince 24 per cent. in the 
Illinois Institution. Howe gives 19.5 
per cent. in the N. Y. State Asylum. 

Crede found that a drop of a five- 
grain solution of silver nitrate dropped 
in the eyes of the new-born reduced 
the cases of this disease in the lying- 
in-hospital of Halle from 12 per cent. 
to 3 per cent. In Leipsic from 7.5 
per cent. to 0.5 per cent. 

The objection to the use of silver 
nitrate he disposes of by citing a case 
in the Brooklyn Throat Hospital, who 
was advised to use a five-grain solu- 
tion for trachoma. The prescription 
was refilled and used faithfully for 13 
years, the only adverse result being a 
gray stain on the conjunctiva, the 
cornea remaining unaffected. 





Leslie Phillips believes that oph- 
thalmia tarsi is not caused by struma 
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or scrofula, but agrees with Swanzy 
that it is a simple eczema of the lid, 
due to pus infection. He emphasizes 
the value of oleate of mercury oint- 
ment, preferring it to the insoluble 
oxide. He uses a I per cent. oint- 
ment, using petrolatum as.a dilutent, 
and melting it and the oleate together. 
Its use should be persevered in long 
after apparent cure, being applied to 
the margins and surfaces of the lids. 
In the early stages the crusts should 
be removed by the application of hot 
boric lotion. : 
—The Bristol Med.-Chir. Journal. 





Dr. Frank N. Lewis, in the Medical 
Record, gives his experience with the 
extract of supra-renal capsules in oph- 
thalmic practice. He found that in 
solutions of 2 to 4 per cent. its use in- 
creased the inflammation in gonor- 
rhoeal ophthalmia. In hypopyon ulcer 
its use seemed to make cocaine anexs- 
thesia more profound than without it, 
and the recovery seemed to be facili- 
tated. A case of dacryosystitis proved 
to Dr. Lewis that the pain of opera- 
tion was much lessened by its use. In 
inflammatory glaucoma, it seemed to 
do no good. 





Dr. August Luxenburger in the 
Muenchener Med. Wochenschrift 
gives his experience with nirvanin as a 
local anzesthetic. .While cocaine in 
half-grain doses often produces alarm- 
ing symptoms, nirvanin can be given 
hypodermically in doses of 7 grains. 
He considers the drug practically non- 
toxic. 

Dr. Oliver, in the Phila. Medical 
Journal, describes a new method of 


implanting glass balls in the orbital 


cavity. He dissects the conjunctiva 
from the eyeball so as to expose the 
ocular muscles; then he put a needle, 
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armed with catgut, through one of the 
lateral muscles, drawing it through 
far enough to leave a large 
loop as he pierces the opposite muscle 
with the needle. Tenotomy is then 
performed. The same procedure is 
carried out with the vertical muscles. 
‘The eye is then enucleated, the cavity 
cleansed, and a glass ball, three- 


fourths the size of the globe is dropped 
into place. After suturing the lateral 
and vertical muscles, the overlying 
conjunctiva is brought into apposition 
by silk threads. He places iced com- 
presses over a gauze protective band- 
age for 24 to 48 hours. No reaction 
follows, and an artificial eye is intro- 
duced in a short time. 
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TINCTURE OF CANTHARIDIS 
IN CHRONIC NEPHRITIS. 


From a very large experience in 
renal cases Dr. J. Salinger has come to 
the conclusion that not only is can- 
tharidis a valuable diuretic, but that it 
thas also curative powers. Care must 
be taken not to give it in too large 
doses. He administers it, as a rufle, in 
the following combination: 

Pires? Catittiarma.® yet. 2 drops. 

Liq. Ferri et Ammon. Acet. 1-2 02z. 

Sig. Every four hours. 

Pe BAS: 


—Terap, Gaz., May 15, 1899. 





‘CONDUCT OF ‘THE HEART TIN 
TEE PACTS OR Ser ot 
GPA bbe 


Dr. Broadbent says that the recog- 
nition of unduly high pressure in the 
arteries affords one of the most valua- 
ble indications for treatment. Digi- 
talis is contra-indicated in these cases, 
as it not only acts on the heart but 
tightens up the vessels, and so in- 
creases the obstruction, which is al- 
ready too great. 

In mitral regurgitation with dyspnoe 
enlargement of the liver, distention of 
the cervical veins, cyanosis anasarca, 
and scanty albuminous urine, the first 
thing to be done is to relieve the right 
heart from the overdistension which 
is paralyzing its efforts. Unless this 
is done digitalis may simply help the 


straining ventricle in the work of self- 
destruction. The nearest approach to 
a modern therapeutic miracle is seen 
on bleeding in a good case of this 
kind; that is, one in which the onset of 
the severe symptoms has been sudden 
under the influence of some adequate 
exciting cause, such as overexertion or 
chill in a fairly robust man with a 
powerful right ventricle. The vene- 
section must be followed by a good 
calomel purge; two or three grains of 
calomel with, say five grains of calo- 
cynth and hyosciamus, and perhaps, a 
dose of saline purgative. Bleeding, 
however, is too heroic a method. A 
good alternative is six, eight. or a 
dozen leeches over the enlarged liver, 
followed up, of course, by the calomel 
purge.. In less severe cases we may 
content ourselves with the mercurial 


aperient. The right heart having: been 


relieved, digitalis may be given with 
excellent effect in different combina- 
tions, according to the condition, with 
nux vomica and ammonia, and per- 
haps ether, or with acetate of iron and 
potash. If the cedema is considerable 
it should be drained off by aspiration 
at an early stage. The principle em- 
phasized is that when the heart is in 
difficulties, we can generally do more 
for the relief of the patient indirectly 
by removing the difficulties than di- 
rectly by aiding it to overcome them. 


If the heart is in a state of fatty de- 


generation it is useless to give cardiac 
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tonics. But its work can be dimin- 
ished by keeping down the arterial ten- 
sion. 
Ur an 
_—Medical Press and Cir., 1899. 





NEPHROLITHIASIS. 


In attempting to dissolve renal con- 
cretions Dr. Ch. G. Cumston obtained 
good results from the following com- 
bination: 


Sodii Bacar 

Sodii Bicarb. a. a.....45 grams. 

DLithi Carbows isis +: Io grams 

Div. scatul. | 

Sig. A dessertspoonful dissolved in 
a glass of water thrice daily. 

Dr. Danforth speaks very highly of 
potassium citrate in the following 
combination: 


PotassPt nrat?. 10 0) I gram. 

EER TEAL. ss es 0.50 grams. 

Lithii Carbon, efferves.o.25 gms. 

In chart. No. 1. Div. tal. dos. No. 
XX. 

Sig. Take four or five powders daily 
in a glass of water. | 

When there is pylitis, the writer 
has given urotropin, 50 centigrammes 
in water several time daily or the fol- 
lowing formula: 

Acidi Benzoic., 


Sodii Salicyl., a. a . 3 grams. 
Aq. Chloroform......: go grams. 
Sig: To be taken in four doses dur- 


ing the day. 
For severe hematuria the following 
has given satisfactory results: 


Seg htt We) hl I gram. 
Tr: Gention. Comp....10 grams. 
Pi Orta vifanti..... go grams. 


Sig. Take a dessertspoonful every 
two hours. 


ars 

Peri, Albumin....... 25 grams. 

Pveiei taninicis....... 5 grams. 

Rereeuer lyin... .- 50 grams. 

In chart. No. 1. Div. tal. dos. No. 
XV. 

Sig: Take three or four powders 


daily. Hy By: 
—The, Med. Bulletin. 


(Gaz. Med. de Liebe). 


THERAPEUTIC HINTS. 


In “after pains” use a small piece of 
tissue paper saturated with 5 or. 6 
drops of amyl nitrate, stuff this into a 
two-drachm vial and request the 
patient to inhale the odor when she 
feels the pain coming on. 

A “rigid os” may frequently be 
dilated under the influence of a ten per 
cent. solution of cocaine, applied both 
outside and inside the os. 

Spasmodic asthma will often yield 
quickly to the administration of oil of 
cubebs, taken in doses of one to three 
drops on sugar every half hour or 
hour. 

Gelseminum in large doses is an ex- 
cellent antispasmodic in tetanus. 

Seventy-five grains of sodium car- 
bonate in half a glass of Vichy water 
taken at one draught is said to arrest 
hiccough. aS seen 


BEER. YEAST, LN DLABETES. 


The diet can be varied in diabetes if 
two or three tablespoonfuls of beer 
yeast are taken during the day at 
meals, disguised in beer or white wine. 
It promotes — 
assimilation and destroys the sugar de- 
rived from the food, while preventing 
the accidents that follow an exclusive 
meat diet. It is especially useful in 
cases in which the sugar is chiefly de- 
rived from the food but is beneficial in 
all. It should be discontinued for a 
few days from time to time, or less 
taken every three or four days. 


Baie 
—New England Med. Monthly, Vol. 
xviii, No. 6, 1899. 


NITROGLYCERIN. 


It is an excellent stimulant in syn- 
cope, in treating heart failure; in acute 
lobar pneumonia, used early and 
boldly enough, it may render venesec- 
tion unnecessary, and its skillful use 
often aids recovery from apparently 
desperate conditions. It is useful in 
chronic interstitial nephritis, in condi- 
tion of arterial fibrosis and atheroma, 
in gout and rheumatoid arthritis, and 
sometimes in anzmia, chlorosis and 
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the anemia of tuberculosis. In the 
management of cases of muscular and 
valvular diseases of the heart it finds a 
wide field of usefulness; in dilatation it 
may be used with digitalis; in fatty 
heart it may be used without any other 
drug; in case of mitral lesion it may be 
conjoined with digitalis, spartein and 
the like; in cases of aortic lesion, atro- 
pin strychnine and caffein may _ be 
used with it. H, Be, 


—Philad’a Polyclinic. 





URAEMIA. 


Dr. Hare recommends hypodermo- 
clysis, provided the symptoms are not 
pressing and there is no trouble with 
absorption because of oedma; when 
the danger is pressing or oedma is 
present, even in a very slight degree, 
use intravenous injection. In a large 
proportion of cases the patient should 
be bled, particularly if nervous excite- 
ment or convulsions are present or 
threatened, because this will relieve 
cerebral congestion, and aid in the 
elimination of toxins and in the ab- 
sorption of fluid from the subcuta- 
neous tissues, or if intravenous injec- 
tions are used, it will make room, so to 
say, for the artificial serum. This, the 
writer believes, is of importance, un- 
less the circulation is evidently very 
feeble from profound debility and an- 
zmia. Again it is of great importance 
to promote sweating by the use of the 
hot pack, using: care that heat stroke 


not be used unless the patient fails to 


sweat, nor if he has a feeble heart. 
—Therapeutic Gazette. 


HYDROCHLORIC 7 ACID a 
SCIATICA. 


Dr. Radrikowsky has obtained ex- 
cellent results by the local application: 
of muriatic acid in a series of cases of 
sciatica. He applies a strong solution 
all over the painful spots and keeps. 
the patient for some hours afterwards 
in a horizontal position on his stom- 
ach. The effect soon showed itself in 
a great afflux of blood to the parts. 
where the muriatic acid has been ap- 
plied. After the operation the patient 
was usually given a hot bath, which 
was well borne and attended by great. 
relief of the pains. The parts were 
then wrapped in absorbent cotton and 
bandages. The application was re- 
peated every two or three days. 

—Brit. Med. Jour., Feb. 11, 1899. 

(Reference to this method of treat-- 
ment of sciatica had been made about 
a year and a half ago in the Journal 
of the American Medical Association. 
I happened to have a case of sciatica 
which resisted every method of treat- 
ment for eight months. I then tried 
the hydrochloric acid applications, and — 
the patient recovered within two. 
weeks. Believing it to be a specific, I 
used the hydrochloric acid in two. 
other cases, but without benefit to the 
patients. This remedy is therefore in 
no way superior to all the others 
recommended in the treatment of 


is not produced; but this again should sciatica.) He Bes. 
it 208 
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THE USES AND LIMITATIONS 
OF CONDENSED MILK AS AN 
- INFANT FOOD. 


In an editorial the Archives of 
Pediatrics for August, 1897, says: 

If condensed milk is an improper 
food for infants, is it so irreparably 
bad that it cannot be changed or forti- 
fied so as to render it a desirable food? 
We would say that it cannot be made 
a desirable food; it may be made per- 
missible. In many cases it is the only 
available food, and in some cases the 
most desirable that can be obtained. 
While granting this, we do not in the 
slightest degree advise its use when a 
better food can be obtained. It is cer- 
tainly a fact that the practitioner is 
sometimes obliged to use it; this occa- 
sionally occurs through obstinate per- 
sistency on the part of parents, but 
more commonly among the extreme 
poor, who cannot afford a more ex- 
pensive food. 

As the chief objection to condensed 
milk as an infant food are its defi- 
ciency in fat and proteids, two changes 
must be made to render it suitable for 
use: fat and proteid must be added. As 
the absence of fat is the greater defect 
of the two, it must receive chief atten- 
tion. This deficiency may be cor- 
rected by the addition of cream—an 
impossibility among the very poor. If 
cream is not available we may resort 
to cod-liver oil; it is an excellent sub- 
stitute and should be regarded as a 
food rather than a medicine, and must 
be given continuously, though the 
daily amount need not be large. The 
device of using a meat broth as sug- 
gested by Dr. Kerley for securing the 
proteid is an excellent one. As an 
Occasional substitute for the broth, 
egg albumen may be utilized to supply 
the necessary nitrogen; the white of an 
egg may be thoroughly beaten up with 
the water with which the condensed 
milk is diluted. The chief objection 
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to this plan is the difficulty of deter- 
mining the proper proportions to be 
employed. By thus modifying con- 
densed milk a child may frequently be 
carried with fair success to the ninth 
month. His chances, however, of 
reaching that age without rickets will 
be far better with fresh cow’s milk. 
One advantage, it must be acknowl- 
edged, in the use of the condensed 
milk is the fact that the child is less 
liable to be fed with an overstrong 
mixture than when fresh milk is used. 
One of the most frequent and serious 
errors is overfeeding, The fact that 
children do no worse on these exces- 
sively weak condensed milk mixtures 
is but one of many proofs that they 
commonly receive more food than 
they require. If the doctor who is 
wedded to the exclusive use of con- 
densed milk would not make his fresh 
milk mixtures four to six times as 
strong as his condensed milk mixture 
he would be much better satisfied with 
fresh milk. In deciding upon the 
value of a given food the physician 
should not fix his attention upon the 
present so closely as to entirely forget 
the future. He should consider the 
remote, as well as the immediate, 
effects of the diet. His office is not 
alone to tide over a few months and 
keep a baby quiet at any hazard, but 
to lay the foundation for strong and 
vigorous childhood. He will fail to 
accomplish this if he prescribes a food 
lacking in its essential elements, 
though the child may for a few 
months seem to digest it more readily. 
| 


PYELONEPHRITIS” IN * CHIL- 
DREN. 


Baginsky divides the cases of pye- 
lonephritis of children into the mild 
and the severe. He has seen four 
cases of each. The mild cases oc- 
curred among children who suffered 
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from dyspepsia and constipation; one 
child had severe membranous colitis. 
The temperature curves were irregular 
in character. At one time the tem- 
perature was normal, at another time 
high fever to 104°. Several times the 
fever was intermittent. The urine at 
times was clear, and again clouded 
with pus; at such times besides pus 
corpuscles it contained renal epithe- 
lium, broken casts, and nearly always 
some variety of bacterium coli. These 
four cases ran.a protracted course, re- 
lapses occurred, but eventually all 
were healed. 

The severe cases all terminated 
fatally. This class of cases comprised 
those children who suffered during 
the summer time with severe diarrheal 
diseases characterized by green, mu- 
cous, or bloody stools. High fever 
pain in the region of the kidneys, en- 
largement of the kidneys made evident 
by palpitation, cloudy urine with pus 
corpuscles, casts, renal epithelium, 
and bacteria in the sediment—these 
were the observations during life. At 
the autopsy the kidneys showed on 
microscopic examination pus foci and 
hemorrhagic spots varying in size 
from a pin-head to a bean. Micro- 
_ scopically it could be learned that the 
cortex was fairly well preserved; the 
tubules contained masses of bacteria 
frequently filling them up so as to 
form casts. The varieties of micro- 
organisms found comprised the bac- 
terium coli, bacillus pyocyaneus, and 
proteus. Which one of these played 
the principal role Baginsky thinks 
conjectural. 1 Er 


—Centralbl. fur Innere Medicin, 1897, 
No. 23. 


CATHARTICS ‘TNV ACUTE OTS 
BASH 


Capitan (Med. Mod.) gives a num- 
ber of excellent suggestions on this 
subject, which Morain quotes in the 
June; 1899, number of Le Nord Med- 
ical. : 

The author considers the contrain- 


dications and indications of purgatives 
in acute disease. In acute exanthe- 
matous fevers, cathartics should not 
be given, except in very small doses, 
and the milder drugs only should be 
employed. They irritate the intestine 
and the liver instead of leaving these 
organs alone and allowing them to. 
perform their antitoxic functions. 
They may act unfavorably upon the 
eruption. 

In bronchial and pulmonary affec- 
tions they are not to be used, except 
in case of necessity. They irritate the 
intestine, the liver, and produce 
changes in the composition of the 
blood-serum and thus hinder the 
beneficial action of the same. An ex- 
ception is, of course, pleurisy with: 
effusion, where drastics and diuretics. 
are indicated. 

In cerebral inflammatory affections. 
strong purgatives are often beneficial. 
In gastro-intestinal affections cathar- 
tics are as a rule useful. An excep- 
tion may be made, perhaps, in certaini 
forms of appendicitis. 

In typhoid fever, in intestinal or 
gastric indigestion and in the various: 
types of hepatic disorders, cathartics: 
are also usually indicated. 


In all cases it is frequently of great: 
advantage to replace these drugs by 
enemata. The latter may be injection 
of 1-4 to I-2 liter of cold water which 
are frequently repeated, or copious ir- 
rigations with 1, 2 or 3 liters of cold. 
water once or twice a day. The addi- 
tion of a little borax or of Io per cent. 
of tincture of benzoin (a tablespoonful 
to 2 or 3 liters) will frequently prove 
beneficial as mild antiseptics. 

Where we wish to act upon the 
small intestine, purgatives must. be 
used. If so, the choice of one is an 
important question. The writer pre- 
fers calomel, but on one condition, 
and that is, it must be used in small 
doses. He follows the administration 
in a few hours by a saline or by a cop- 


ious enema. In conclusion, the writer 


defines “medical tact” as the art of not 

only doing the patient good, but also 

of not doing him any harm. 
—Med. Mod. 
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PULMONARY CAVITY IN AN 
INFANT. 

Auseet exhibited before the Société 
centrale de médecin du Nord, (Lille, 
May 12, 1899), the lung of a child, 
aged eleven months, which showed 
the presence of a cavity in the right 
apex. The child died of general tuber- 
culosis. The cavity was of the size of 
a hen’s egg and presented all the 
characteristics of the subpleural cav- 
ities which are found in adults. It was 
traversed by numerous arterial bands, 
which could have given rise to terrible 
hemoptyses. All the clinical signs of 
consolidation had been present during 
life. Ausset remarked that such cav- 
ities were exceedingly rare in infants. 
In a large number of autopsies on 
children of various ages he had seen 
but three such cases, the other two in 
older children. 


ACUTE wALCOHOLISM. IN A 
NURSLING. 


A case of this kind has been Se) 


cently reported by Ausset, of Lille, in 
the Echo Médical du Nord. The child 
was two months old. The first symp- 
toms were those of a gastro intestinal 
irritation, fever and prostration. They 


were rapidly followed by violent ex- . 


citement with bulging anterior fantan- 
elle and stiffness of the cervical mus- 
cles. The diagnosis of meningitis was 
made. Soon it was found that the 
wet-nurse was addicted to drink and 
was regularly under the influence of 
liquor. When the child was removed 
from her care the symptoms gradually 
subsided and the baby recovered com- 
pletely. This is the only case on 
record where the cerebral excitation 
produced by alcoholism in an infant as 
a result of nursing was severe enough 
to cause symptoms simulating menin- 
gitis. | 


DIPHTHERIA ANTITOXIN AS 
AN IMMUNIZING AGENT. 


Samuel S. Adams, of Washington, 
D. C., reports his observations on this 


subject in the Archives of: Pediatrics. 
(June, 1899, XVI, No. 6). 

The writer relates how the staff of 
the Children’s Hospital of his city 
were annoyed by the occurrence of 
diphtheria. in the general wards. This. 
had taken place several times during 
the last few years. In 1897 the num- 
ber of cases was larger than ever. 
Every other child in the hospital: re- 
ceived an immunizing dose of the 
antitoxin, and all those admitted sub- 


_ sequently received similar injections. 


As disinfection and improvement of 
the sanitary condition of the hospital 
seemed of no avail, the practice of giv- 
ing immunizing doses was continued 
from December, 1897, to August, 
1898, when it was stopped in the sur- 
gical wards and continued in the med- 
ical wards to the end of the year. This 
gave the writer a splendid opportunity 
to observe the results of immunization, 
the duration of immunity, the effect of 
antitoxin on the kidney and the dis- 
agreeable symptoms attending its use. 

Four hundred and twenty-two chil- 
dren received immunizing doses, vary- 
ing between Ioo and 500 units. Of 
this number 4.28 per cent (17 cases) 
contracted diphtheria. The duration 
of immunity varied between 11 days in 
a girl 11 years old, and five months in 
an infant 2 years old. The average for 
the seventeen cases was 51.1 days. 
The mortality was 2 out of 17 or 11.7 
per cent. 

The effect upon the kidney was as 
follows: In 21 cases albumin was 
found before and after the injection. It 
neither increased nor decreased. In 
twelve cases there was albumin in the 
urine due to the presence of vaginal o1 
urethral discharge, and disappeared 
with the discharge. In one case of 
nephritis the antitoxin produced no 
effect. In another there was a marked 
improvement after injection of 250 
units. Antitoxin administered in other 
diseases than diphtheria in which 
there was albumin in the urine failed 
to improve the albuminuria. 

As to after effects, Adams noted the 
following: In 420 cases no ill effects 
which could be attributed to antitoxin: 


242 THE MEDICAL TIMES AND REGISTER. 


were noted. In two cases there was 
urticaria within one hour in one, and 
on the seventh day in the other. 

The writer justly concludes that no 
definite results can be obtained as to 
the value of immunization. The 
larger the dose, the longer the im- 
munity will last. 

(We agree with the author in be- 
lieving that the doses used were too 
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THROMBOSIS AND -EMBOL- 
ISM OF THE MESENTERIC 
VESSELS! 


as a cause of acute abdominal affec- 
tions, has hardly received the amount 
of general attention it deserves, and it 
may be worth while, therefore, to 
draw attention to the signs and symp- 
toms it produces. 


The usual result of occlusion of the 
mesenteric vessels is infarction of the 
intestine. This infarction may follow 
occlusion of either the arteries or 
veins, the effect generally being 
greater when the latter are obstructed, 
for in that event there is no hindrance 
to the supply of blood by the artery 
but there is hindrance to the escape, 
and of necessity there is produced in- 
tense vascular engorgement and often 
extravasation of blood in the affected 
area. When the superior or inferior 
mesenteric artery is blocked, engorge- 
ment also follows, the flow of. blood 
producing it in this case being from 
the anastomosing arteries and from 
the veins, the backward pressure of 
the latter coming into play when the 
vis a tergo is cut off. Litten’s ex- 
perimental ligation of the superior 
mesenteric artery near its origin, in 
dogs, always produced this result. 

Though infarction of the intestine 
and mesentery, with gangrene in the 
severest, and ulceration or simple 
congestion in the mildest, cases, most 
frequently follows occlusion of the 


small. We have not obtained satis- 
factory results with less than 500 
units. The fact that so few casualties 
occured in these 422 cases seems to 
show that ill after effects are not 
so liable to be seen where the dose is 
so small, and that the eruptions. are 
probably due to impurities in the 
serum.) 


CLINICAL SURGERY AND SURGICAL PATHOLOGY. $3 


In Charge of T. H. MANLEY, M. D., New York. 





superior mesenteric artery: yet in two 
cases observed by Virchow, and one 
by Tiedemann, that artery was found 
obliterated without injury to the intes- 
tine. Chiene has also reported a case 
met with in the dissecting-room, in 
which there was occlusion of the three 
anterior branches of the abdominal 
aorta supplying the viscera. The 
vitality of the intestine had in no way 
been impaired, having been main- 
tained by the dilatation of collateral 
blood-vessels. It appears from these 
cases that the intestine escapes injury 
from interference with normal chan- 
nels of blood-supply if the interfer- 
ence is sufficiently gradually produced 
to allow of compensatory dilatation of 
anastomosing arteries. 

Councilman. remarks upon _ the 
probability that small emboli fre- 


quently enter the superior mesenteric 


artery, their entry being favored by 
the size of that artery and the angle it 
forms with the aorta; but that the 
free anastomosis between its small 
branches prevents these small emboli 
impairing intestinal nutrition. He re- 
ports three cases of embolism of the 
superior artery which he had met 
with. One of these is particularly in- 
teresting, for clinically the symptoms 
were those of complete intestinal ob- 
struction, with vomiting finally be- 
coming stercoraceous, great abdom- 
inal. pain, and tympanites. The 
patient, who was 85 years of age, died 
on the twelfth day of illness, associated 
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with the passage of blood and with 
portal obstruction from cirrhosis of 
the liver or other cause, would sug- 
gest the diagnosis of thrombosis of 
the mesenteric veins. 

The prognosis in these affections of 
the mesenteric vessels is very. bad, 
though, as mentioned above, there are 
records which show that patients have 
survived. — 

Elliot has only found in literature 
three cases which have been operated 
upon. He reports two additional cases 
of his own. In none was the diag- 
nosis previously made; and four out 
of the five died unrelieved. | 

Laparotomy, and resection of the 
intestine if it be found to require it, is 
the only treatment that offers any 
prospect of success. Watson states 
that the records of a number of autop- 
sies showed that one-sixth of the cases 
might have been relieved by such 
treatment. In the single successful 
operation for this condition on record, 
that of Elliot, four feet of intestine, al- 
most gangrenous from _ infarction, 
were removed. The open ends of the 
intestine were sutured to the abdom- 
inal wound, and the artificial anus 
thus produced was_ subsequently 
closed by a second operation. The 
patient was a male, aged 25, and the 
cause of the infarction was thrombosis 
of the mesenteric veins.  Elliot’s 
second case was one of thrombosis of 
a branch of the mesenteric artery. An 
artificial anus was made in the de- 
scending colon; but the patient died. 
At the autopsy four inches of the in- 
testine were found gangrenous and to 
have been perforated. In most cases 
the presence of heart disease, athe- 
roma, or cirrhosis of the liver, mili- 
tates strongly against surgical success. 

—British Medical Journal. 


RADICAL OPERATION FOR IN- 
GUINAL HERNIA. 


Mr. John Langton traced the his- 
tory and progress of the surgical treat- 
ment of inguinal hernia. Up to 1835 
no attempt was made to occlude the 
canal, and it was not until Mr. John 
Wood introduced his improved opera- 


tion in 1857 that any great success was 


“attained. Mr. Langton described four 


methods of procedure which appeared 
to involve definite principles as dis-. 
tinct from mere modifications of de- 
tail:—(1) Reconstruction of the in- 
guinal canal with transplantation of 
the vas deferens and its vessels to the 
upper angle of the incision so as to 
form a new inner ring; (2) operations 
in which the whole or part of the sac 
is utilized to form a pad or buffer 


_ within, or close to, the inner ring, so. 


that the peritoneal fossa usually met 
with was converted by the boss into a 
convex buffer; (3) ligature of the sac 
close to the inner ring, its excision, 
and the reconstruction of the inguinal 
canal; (4) partial removal of the sac, 
its ligation and torsion, its withdrawal 
through the conjoined tendon, and the 
inner pillar of the external abdominal. 
ring, and its retention in this situation 
by sutures. It was impossible to de- 
termine the exact method to be 
adapted until the parts were exposed 
and the conditions thoroughly ex- 
amined, but he preferred and _ prac- 
ticed whenever possible the operation 
first described, with certain modifica- 
tions. He used kangaroo tendon as a 
continuous rather than an interrupted 
suture, the coaptation of the canal 
being thereby made more complete. 
Drainage was rarely needed, only 
when hemorrhage had been profuse 
or when a cavity was left after a large 
hernia. In males between 10 and 15 
years of age, especially when omen- 
tum presented, his practice was to 
drag down a considerable piece, re- 
turning it into: the peritoneal cavity 
after securely ligaturing. Rest and re- 
cumbent position for a month was a 
most important element in the after- 
treatment. He commented upon the 
widely divergent results recorded by 
various operators in respect of sup- 
puration. At St. Bartholomew’s Hos- 
pital during the six years ending 1898 
there were only 2 deaths in about 650 
cases of reducible hernia—1i from sep- 
tic pneumonia and 1 from scarlet 
fever. Of 48 cases of irreducible in- 
guinal epiplocele operated 2 died, both 
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deaths being of preventable origin. 
The mortality had greatly improved 
since 1880. Owing to the high mor- 
tality operations should not be per- 
formed on infants and in extreme old 
age, except for pressing reasons. Dur- 
ing the last five months he had per- 
formed 30 operations for the cure of 
hernia; 27 of these had healed by first 
intention, while in 3 superficial sup- 
puration occurred. The hospital 
records showed that operation for in- 
guinal hernia was performed much 
more frequently in males than in 
females. As a possible explanation he 


mentioned that according to the tables’ 


of the City of London Truss Society 
out of 10,770 patients 9,900 were males 
and only 870 females. Moreover, there 
were other reasons for more frequent 
operations in males, entrance into pub- 
lic services, their laborious work and 
the constant risk of strangulation. The 
curative operation was one adapted for 
girls, in whom it was more simple than 
in males. He always advised the use 
for a time of a supporting instrument. 
Patients who applied for relief at the 
Truss Society owing to failure of the 
operation were those who had not 
worn any support. Of 138 cases. 78 
had been advised not to wear a truss, 
while 6 had been recommended to 
wear one for limited period. In pri- 
vate practice he always recommended 
a truss. Contra-indications to the 
operation. (1) Age less than six; (2) 
the existence of organic disease; (3) 
when the hernia was so large that the 
abdominal cavity was unable to re- 
ceive or retain under moderate pres- 
sure the extruded viscera; in such 
cases a palliative operation to retain 
the hernia aided by a truss might 
secure the patient from the chance of 
strangulation; (4) in very old patients; 
(5) with small herniz if the tendino- 
muscular walls were weak and bulged 
for a considerable area on coughing; 
(6) septic peritonitis the result of 
strangulated hernia. Results: The 
author called attention to the almost 
insurmountable difficulties in the way 
of obtaining an estimate of the perma- 
ment results of the operation. Two 


years was the shortest period at which | 
opinion could be expressed. Statistics — 
gave most conflicting results. The - 
records of the City of London Truss 
Society showed that in the last six ‘ 
years 242 operated patients were 
treated for failure of the operation, 
from which it might be inferred that 
the total number of failures must be - 
very considerable. In private practice 
the results were better known and 
were encouraging, 80 per cent. being 
successful, at any rate for several 
years. : 
—The British Med. Jour. 


SURGICAL TREATMENT OF 
RENAL TUBERCULOSIS. 


Dr. Raymond Bezagent, La Revue 
Médicale, September 30, 1808. 


In the surgical treatment of renal 


tuberculosis two methods are open to 
the surgeon: 

I. Nephrotomy, which consists in — 
treating the tuberculous kidney as an 
abscess by incision of the renal 
parenchyma. 

2. Neprectomy, or removal of the 
affected kidney. iy, 

(a) Nephrotomy.—This is a simple 
operation, consisting in incision of the 
kidney, and in the transformation of 
multiple diverse cavities into one 
single cavity, easy to empty and easy 
to drain. 

The operation is divisible into four 
steps: 

I. Incision of the lumbar parietes 
down to the capsule. 

2. Incision of the adipose capsule. 

3. Incision of the kidney. 

4. Unification of tuberculous loculi 
and curettage. 

The incision may be oblique or ver- 
tical. 

If the fatty capsule is healthy, it 
may be fixed by a few sutures to the 
lumbar aponeurosis, to establish a 
passage for the evacuation of purulent 
products.. If it is altered by phleg- — 
monous perinephritis or sclerotic peri- 
nephritis, one usually finds adhesions 
which render fixation unnecessary. 

The capsule is stripped from the 
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convex border of the kidney. If yel- 
lowish fluctuating bosses are found in- 
dicative of cavities, they are incised; if 
a fistula be found, it is incised along 
its track. If palpation prove negative, 
a trocar or aspirator may be used, the 
needle being passed from the convex 
border toward the renal pelvis; and if 
pus be found, the cavity is opened up 
with a bistoury. 

The breaking down of septa and the 
unification of cavities is a most impor- 
tant step. It is advisable to fix the 
kidney by means of sutures to the 
parietes. 

(This can seldom be really neces- 
sary, since the cases requiring nephro- 
tomy rather than nephrectomy will 
already be fixed by perinephritic ad- 
hesions.) 

Any cavity laid open is scraped with 
a curette, and washed out with 1 to 
5000 sublimate solution of zinc I in 
10, and drainage maintained by iodo- 
form gauze packing. The packing 


should be removed daily, and the cav- | 


ity irrigated with sublimate or boric 
solution. 

The temperature falls in twenty-four 
to forty-eight hours. Drainage is 
gradually diminished as time goes on. 

The methods devised for nephrec- 
tomy are many, but hey range them- 
selves into three groups: lumbar 
nephrectomy, abdominal nephrec- 
tomy, and paraperitoneal neprectomy, 
the first being that most usually 
chosen. 

The author gives minute descrip- 
tions of the technique of each method, 
which it is unnecessary to reproduce 
here. 

The results of surgical intervention 
in renal tuberculosis must be con- 
sidered from two points of view, im- 
mediate and remote. 

The results hitherto furnished by 
statistics are not very favorable.. 

Vigneron in 1891, out of fifty-four 
cases of nephrectomy, recorded 
twenty-one deaths; seven followed im- 
mediately upon the operation, and 
fourteen within a space of time vary- 
ing from three weeks to three years. 

In 1893 Palet collected 136 cases of 


nephrectomy for renal tuberculosis, » 
with a mortality of 27.8 per cent. 33.5 
per cent. of fatal cases are due to the 
lesion being bilateral. 21.8 per cent. 
are attributable to shock, which has 
been particularly frequent after ab- 
dominal nephrectomy. The author 
prefers the paraperitoneal method. 20 
per cent. of deaths are attributable to 
hemorrhage, and 2 per cent. to septi- 
cemia. Lastly, 11 per cent. of cases 
operated upon have succumbed to 
tuberculosis within the first year after 
operation. 

A fistula results in 17.5 per cent. of 
cases, and is permanent in 5.8 per 
cent. Persistent fistula is probably 
due to tuberculous ureteritis. 

Flackman states the mortality after 
nephrectomy to be 75 per cent.; after 
nephrotomy to be 20 per cent. 

M. Tuffer has operated fifteen times 
for renal tuberculosis: five nephro- 
tomies, two nephrotomies followed by 
secondary nephrectomy, and six pri- 
mary nephrectomies. Of the five 
nephrotomies, three are dead, the nine 
nephrectomies have been cured. 

The author believes these statistics 
do not represent the results of sur- 
gical interference for renal tuberculo- 
sis at the present time, and that the 
risks are much less than they appear 
to set forth, since a diagnosis can now 
be established far earlier than for- 


merly. 
—Treatment. 


ASEPSIS IN OPERATIONS. 


In discussing the work of Mikulicz 
in perfecting aseptic technique in 
operating, Quenu says that asepsis is 
not to be abandoned and a return 
made to antisepsis, but that the de- 
fects in aseptic operating must be dis- 
covered and means found for over- 
coming them. 

The employment of gloves in opera- 
ting produced such marvelous im- 
provement in Mikulicz’s results as to 
render his technique almost perfect. 

Quenu has found that ordinary 
white cotton gloves, such as worn by 
servants, when sterilized in the usual 
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manner serve all the desired ends. 
They are not impermeable, and the 
hands should be rendered as aseptic 
as possible by the ordinary scrubbing, 
alcohol, and antiseptic washings. In 
a short operation one pair of gloves is 
enough, but if the operation is longer 
they become soaked through, and one 
or two changes are necessary... They 
do not interfere with the ordinary 
manipulations in operating, and their 
ready employment is only a matter of 
habit. The employment of sterilized 
gauze before the mouth to prevent in- 
fection from coughing and speaking is 
favored by this author. 

In his service for the past six years 
he has never examined a suppurating 
case the morning’ before an operation 
of grave character, such as laparo- 
tomy. His wards are divided for sup- 
purating and non-suppurating cases, 
and all suppurating cases are operated 
upon by his assistants. Of course, he 
is obliged to make rectal and vaginal 
examinations, but these are never 
made on a morning preceding a grave 
operation. Immediately after such 
examinations the hands are thor- 
oughly scrubbed with soap and water, 
washed in alcohol, then in perman- 
ganate of potassium, followed by bi- 
sulphite of soda, and finally, in alcohol 
again. 

The greatest care is given to the 
periungual spaces. After thorough 
sterilization they are painted with 
tincture of iodine. He agrees with 
Mikulicz in admitting as few as pos- 
sible into the operating-room, and 
does not perform major operations in 
a large amphitheatre. He also be- 
lieves that speaking should be avoided 
as far as is practical during the opera- 


tion. 
—Amer. Jour. Med. Science, March, ’99 


SPRAINS OF THE ANKLE- 
JOINT. . 


A German army surgeon states that 
in a large number of “sprains” of the 





oO 


ankle-joints the Roentgen ray showed 
that in the majority of cases there was 
actually either fracture or dislocation 
of some one or more of the small 
bones. The treatment should be fix- 
ation, in order to prevent false joints, 
exostoses, etc., leaving permanent im- 
pairment of functions. 


—Medical Times. 


A PROBABLE SOURCE OF 
DANGER IN OPERATIONS 
FOR THE RADICAL CURE OF 
HERNIA. ; 


Bayer reports a case in which, after 
an operation for the radical cure of a - 
reducible inguinal hernia in a man 
aged 22, there was a high temperature 
(101° F.) on the following day, and 
cough with bloodstained expectora- 
tion. On examination of the chest, 
circumscribed dullness with bronchial 
breathing could be made out at the 
base of the right lung. The tempera- 
ture gradually sank until the eighth 
day, when the condition, of the lung 
was quite normal. The operation - 
wound healed by first intention. This: 
attack, which is regarded as undoubt- 
edly due to hemorrhagic infarction of 
the right lung, is attributed by the 
author to partial thrombosis of the 
spermatic plexus of veins set up in the 
dissection of the hernial sac. Indura- 
tion of the plexus, it is stated, is occa- 
sionally observed after an operation 
for radical hernia; but in most in- 
stances this disappears without excit- 
ing any serious mischief. This case, 
the author suggests, seems to indicate 
a hitherto unsuspected source of 
danger in operations for radical cure, 
and indicates the necessity in such 
operations for great care and gentle- 
ness in separating the spermatic veins 
from the hernial sac. 


—Centralbl, f. Chir., No. 7, 1899. 
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3 PUBLISHER'S MISCELLANY. 


O00 


Svar eae PAT.’ LN OPHE 
COFFIN. LINE?” 

The “British Medical Journal’ is 
responsible for the following story: 
“A poor little street arab was brought 
into a hospital by the police. He had 


been run over by a ’bus and was badly. 


injured. The chaplain was. sent for, 
_as it was thought impossible that the 
boy could live many hours. With little 
tact the chaplain began the interview 
thus: ‘My boy, the doctors think you 
are very much hurt. Have you been 
a good little boy?’ Boy (much bored): 
“You git aout.’ Chaplain (shocked): 
‘But I am afraid that you are not a 
good little boy, and you know you 
may perhaps be going to die.’ Boy 
(anxious to end the interview): ‘Well, 
*tain’t none o’ your business any’ow. 
Wot’s me death got to do with you? 
’Ave you got a pal in the coffin line?’ ” 


A FOOD IN DIARRHEAL AF- 
FECTIONS. 


Dr. A. Christoph, of Constanti- 
nople, reports an interesting case of a 
boy, four years old, who was having 
from thirty to forty passages daily, 
consisting of mucus and blood, and in 
consequence had been reduced almost 
to a skeleton, weighing only thirty- 
six pounds. ‘The case had been diag- 
nosed as one of malzna, which is 
usually considered an incurable mal- 
ady. All the customary remedies had 
been employed without success. At 
the time of the author’s first visit the 
child was almost in collapse. A warm 
bath was ordered together with thor- 
ough scrubbing of the body, after 
which the little patient was wrapped 
up in cotton. Internally Lacto-So- 
matose was given on account of its 
high nutritious value and its local 
beneficial action upon the gastro-in- 
testinal tract. Under the administra- 
tion of this preparation there was a 


constant diminution in the number of 
stools until they were finally reduced 
to three or four daily. The dose of 
Lacto-Somatose was then increased to 
2 drachms daily, and milk and eggs 
were added to the diet. Much to the 
author’s surprise the child steadily 
gained in flesh and strength and was 
fully restored to health after four 
weeks’ treatment. In another case etf- 
membranous enteritis, as well asin the 
diarrhea associated with rickets, Lac- 
to-Somatose proved equally service- 
able, sometimes being given in com- 
bination with Tannigen if a more 
astringent effect was desired. 


THE TREATMENT OF ACUTE 
CYSTITIS. 
BY ROBERT C. KENNER, A. M., M. D., 
LOUISVILLE, KY. 

There is no affection attended with 
more pain or discomfort than acute 
cystitis. 

In the past twenty years, doing a 
large general practice, I have treated 
a great many cases of acute cystitis, 
and must confess that until within the. 
last few years my treatment has not 
afforded me the best results. | may go 
farther and say that my treatment has 
in fact until within the last year and a 
half been of an unsatisfactory. char- 
acter. For a long time, to control a 
case of acute cystitis, | depended upon 
alkaline dieuretics, buchu, and opiates 
when the pain became very severe, or 
when there was great restlessness. 
Reference to the best writers will do 
little more toward setting us right, as 
these remedies are about all that are 
mentioned. In the treatment of acute 
cystitis there are two indications for 
treatment. First, relief of pain. 
Second, bringing about a termination 
of the disease. We will find these 
patients suffering pain in the region of 
the bladder and, owing to the inflamed 
condition of the lining of the bladder, 
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the presence of urine, which is the least 
degree acid, will cause pain and the 
patient will often find it impossible to 
retain his urine. Manifestly it is the 
duty of the physician to relieve the 
acid condition of the urine and the 
pain dependent upon the inflammatory 
condition of the bladder must also be 
given attention. To overcome the acid 
condition of the urine, we will find the 
administration of the acetate of potas- 
sium a most valuable remedy. I 
usually begin the treatment of these 
cases with this remedy in doses of 
from twenty to thirty grains every 
four hours. Occasionally we may give 
the remedy oftener, when we find that 
it is not giving us the desired results. 

Buchu is given by some good ob- 
servers. It is claimed that this agent 
overcomes the congestion of the lining 
membrane of the bladder, and in this 
way not only relieves the pain, but 
also promotes early resolution in the 
case. I have found this remedy to be 
_avery disappointing one. Conversely 
to exerting a soothing action on the 
bladder, it has in many instances 
seemed to act as an irritant, and has 
aggravated and prolonged many cases. 
I have ceased altogether to employ 
this remedy in the last few years. 

In addition, the advantage gained 
by the employment of alkaline 
diuretics like acetate of potassium, we 
will find it very necessary often to give 
some remedy to mitigate the pain. In 
fulfilling this indication we will often 
derive benefit from the tincture of 
hyoscyamus. This remedy is espe- 
cially soothing to the inflamed blad- 
der, and many of the best writers unite 
in praising it. I generally exhibit 
along with the acetate of potassium in 
doses of twenty drops. Doses of this 
size every two to four hours, very 
often give our patients great respite 
from pain. Yet very often in these 
cases we will find that nothing short 
of opium will relieve the painful con- 
dition that besets our patients. Opium 
must be given with sufficient fre- 
quency to bring about relief of pain. 
I have had patients to whom it was 
riecessary to give one-fourth grain of 


morphine every two hours for as long 
as an entire day. But this was in ex- . 
treme cases. Generally one-fourth 


grain of morphine every four hours 


will suffice to insure absolute quiet. 
even in very painful and aggravated 
cases. 

But what can we do toward fulfill- 
ing the second indication—that of 
bringing a curative termination of this 
disease? I have never employed an 
agent which has done more than re- 
lieve the symptoms until I began the 
employment of urotropin. This rem- 
edy is a urinary antiseptic, and it ex- 
erts a curative action on the disease. 
I have found it to abridge the duration. 
of many cases which I have treated, 
and I claim it is a decided advance in 
the therapeutics of this affection. This. 
agent I employ in doses of five or ten 
grains every three or four hours, ac- 
cording to the gravity of the case. In 
patients who have serious attacks ten 
grains or even more may be giver 
every three or four hours. In ordinary 
cases five grains every three hours will 
suffice when given along with the 
remedies, to relieve the painful condi- 
tions, I have been able to bring about 
a cessation of the affection in non- 
specific cases generally in three or 
four days. Specific cases—those of 


-gonorrhoeal origin will yield less 


readily, but those cases yield more 
speedily to this agent than any other 
remedy I have yet employed. I give 
below in general outline—and of 
necessity in a brief manner, the clin- 


ical histories of several cases treated. 


on the lines laid down here: 

Mrs. S. H. S., age 22, sent for me, 
and I found her suffering with a great 
deal of pain, and frequency of micturi- 


tion. She had a fever of 102.5 degrees 


F., was very restless and somewhat 
delirious. I put her on a solution of 
potass. acet., containing in each half 
ounce thirty grains and twenty drops 
of tincture hyoscyamus. She took a 
tablespoonful every four hours, and 
she also begin to take urotropin in 
doses of seven and one-half grains: 
every four hours. The patient on the 


_next day was improved, and her im- 
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'provement was continuous and she 
was discharged on the fourth day. 

Mr. J. H., age 30, applied for treat- 
‘ment for cystitis of gonorrhoeal origin. 
_I gave him only a solution of acetate 
_ potassium every four hours and took 
also ten grains of urotropin every four 
hours. On this treatment he made 


'. rapid improvement and I discharged 


_him seven days from the beginning of 
the treatment. 

Mrs. S. O., age 27, was seized with 
-acute cystitis, which was attended with 
great pain. I was compelled besides 
regular dosage of acetate of potass. to 
give her morphine regularly for the 
-first two days. But with the first visit 
I had the patient take regular doses of 
urotropin. every three hours—five 
grains. She was discharged in six 
days. 

I have treated fifty cases on the 

lines laid down, with a percentage of 
recoveries as follows: ! 
Thirty cases recovered in four days; 
ten in eight days; five in three weeks; 
five became chronic and continued for 
varying periods. C 


XEROFORM IN ARMY SUR- 
| | GERY. 

BY DR. EMILIO P. NOGUERO, 

JIMINEZ, CUBA. 

During the Cuban war I had the 

opportunity to employ Xeroform in a 
great number of wounds, occasioned 
both by bullet and by steel. 
- Bullet wounds, first cleansed by 
means of abundant irrigations with a 
I:1000 sublimate solution, taking care 
to reach all their recesses and sinuos- 
ities. Then I applied a thin layer of 
powdered Xeroform at the points of 
entrance and exit of the projectile, and 
covered both with sublimate gauze 
and carbolized cotton. The dressing 
was only changed after it had become 
saturated with discharge. I obtained 
Cicatrization in the shortest possible 
time, and without suppuration. 

I irrigated sword wounds in a 
similar manner, sutured them, covered 
the incision with a layer of Xeroform, 
and applied a bandage. In this way I 
obtained cicatrization by first inten- 


tion in every case, and without the ap- 


pearance of any accident or complica- 
tion. The time required for the pro- 


‘cess varied between one and three 


weeks, in accordance with the size and 
the depth of the wound. This is an 
extraordinary short time for the cli- 
mate of Cuba. 

For contused wounds, with loss of 
substance, in which approximation 
and suturing of the margins was im- 
possible, the time required for healing 
under the Xeroform dressing was 
longer (36 days). But the lesions re- 
mained dry and aseptic after the first 
dressing; they became covered with 
healthy granulations in a very short 
time; and [I never noticed a single 
drop of pus or the slightest irregular- 
ity in the process during the entire 
time of observation. Soft, spongy, 
moist and exuberant granulations 
never occurred under the Xeroform 
dressing; it is notorious that they 
often happen with iodoform dressing, 
and have to be removed in the usual 
manner. . 

Xeroform did me very valuable ser- 
vice when large numbers of wounded 
had accumulated, since it dried up the 
moisture secreted from the exposed 
surface, and sterilized them. I could 
thus delay treatment, when unavoid- 
able, for from three days to a week 


_ without fear of secondary infection of 


the traumatic lesions. 

I had no occasion to use Xeroform 
upon the battle field itself; but I made 
careful observations in the hospital to 
determine whether the drug really ful- 
filled all the indications for a dry 
dressing, which is the easiest and most 


‘practical treatment at the front. I 


selected three cases of gtn-shot 
wound in which there was no damage 
of important organs, and which had 
just been brought into the hospital. I 
cleansed and dried the accessible por- 
tions of the wounds with pledgets of 
cotton, dusted Xeroform upon them, 
and covered them with cotton tam- 
pons impregnated with Xeroform, 
wrapped in gauze, and again pow- 
dered with the drug. The tampons 
were kept in place by a dressing of 
carbolized cotton and sublimate gauze, 
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‘which in one case was allowed to re- 
‘main in-situ for two, and in others for 
three days. I had the satisfaction to 
find all»the wound entirely ‘aseptic 
when the dressings were removed. 
This is practical proof of the fact that 
this simple Xeroform dry dressing can 
be employed upon the battle field itself 
to: keep wounds aseptic for from two 
to three days; a length of time more 
than sufficient for the removal of the 
patients to the hospitals. 

Finally, I can testify that I never 
saw any symptoms of intoxication of 
the general system, or any local 
changes that were due to the employ- 
ment of the Xeroform. 

My observations entitle me to draw 
the following. conclusions: 

I. Xeroform is a powerful antisep- 
tic for wounds, and is capable of being 
of the very greatest service in mili- 
tary surgery. 

2. It absorbs the secretions from 
the bleeding surfaces, sterilizes them, 
and renders the wounds absolutely dry 
and free from the germs that are 
capable of causing secondary infec- 
tions. 

3. Since the very simple dry Xero- 
form treatment above detailed main- 
tains wounds aseptic for 48 hours and 
longer, it is absolutely irreplaceable 
for first treatment on the battle field 
and during the accumulation of 
patients in emergencies in hospitals 
deficiently supplied with personal. For 
it permits postponement of the treat- 
ment without any danger to the 
patient. 

4. In wounds accompanied by loss 
of tissue it favors cicatrization by the 
small, firm, and regular granulations 
that it promotes, and it never causes 
the appearance of the soft, spongy 
granulations that so often follow the 
employment of other antiseptics, more 
especially iodoform. 

—Abstracted from Revista de Medicina 


y Circurgia Praticas, Madrid, April 
25, 1899. 


INJURIES TO THE BLADDER 
FROM ABDOMINAL OPERA- 
TIONS. 

Bloch discusses the influence ex- 
erted by large abdominal tumors upon 


the form and position. of the bladder 
and the injuries to this organ which 


-may occur from removal of the. tu- 


mors. This accident happened to Bloch 
five times amongst 110 abdominal sec- 
five times amongst 110 abdominal sec- 
tions, and he also collected 33 cases 
occurring in the hands of other opera- 
tors. In 27 cases the bladder was in- 
jured during the removal of the ova- 
rian tumors; the others were cases of 
fibroid tumors. The changed position 
and appearance are mainly responsible 
for this accident.. The diagnosis of an 
altered position is very important, but 
always difficult, and often almost im- 
possible, not only before but also dur- 
ing the operation. Examination with 
the catheter is not reliable. At times 
injury to the bladder is not discovered 
during operation, because the organ 
may be empty, and even if some clear 
urine does escape it may be mistaken 
for serum. In some of the cases de- 
scribed by Bloch the injury occurred 
in locations where no one would ex- 
pect to find the bladder. The best 
treatment of such an injury is to 
suture at once. The prognosis is not 
very favorable, as Bloch reports 14 
deaths amongst 36 cases, but in some 
of these death apparently was not due 
to the injured bladder. 


THE aseptic and astringent action of 
Micajah’s Medicated Uterine Wafers in 
the treatment of nasal catarrh is most 
gratifying. A solution in the proportion 
of one wafer to four ounces of water 
forms an excellent antiseptic and astrin- 
gent fluid, while in affections of tha 
throat, as tonsilitis, stronger solutions, 
as one, two or three wafers to the ounce, 
are equally useful. On request Micajah 
& Co., Warren, Pa., will send samples 
and literature. 


Micajah’s Medicated Uterine Waf- 
ers, made by Micajah & Co., Warren, 
Pa., are valuable in cases of engorge- 
ment of the cervix uteria, where they 
afford marked relief; in fact, in all in- 
flammatory conditions they are highly 
beneficial and in cases of endometritis 


decided improvement has been re- 


ported from their use. 
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Apsthae Ly OrFeCEINICAL REPORT ON THREE CARES° OF. UNUSUAL 
INTERES PF; 
BY THOMAS H. MANLEY, M.D., 
professor of Surgery, New York School of Clinical Medicine. 


Case 1. Mammoth Dermoid Cyst 
of the Scrotum, Complicated with In- 
guinal Hernia. 

Patient, a German, aged 60, mar- 
ried, cigarmaker; rather steady 
drinker, but never excessive; under- 
sized and spare habit. (Fig. 1.) His 
father at the age of fifty years died 
from the effects of an operation for a 
strangulated rupture. Mother died 
from some pulmonary affection at 
sixty. Always enjoyed good health 
until seven years ago, when he fell 
from a ladder a distance of about seven 
feet. Shortly after this he noticed a 
swelling on the right side. Went to 
a physician, who applied a truss. Soon 
after the truss was applied he noticed 
a swelling in the scrotum. As the 
truss caused him discomfort and failed 
to keep the hernia up, he discarded it 
after wearing it three months. For 
five years after the fall he went about 
his usual occupation, but after this 
time ‘he became conscious that the 
swelling in the scrotum was rapidly 
increasing in volume and giving him 
so much inconvenience that he could 
not sit with ease at his bench; stand- 
ing gave him pains in the loins and 


back; and he could only walk duck- 
fashion, with his legs spread widely 
apart. For the past two years the 
scrotal tumor had attained such di- 
mensions and weight that he had to 
give up all regular work. It was nec- 
essary for him to have a trousers spec- 
ially made to cover the protrusion and 
a harness arrangement extending up 
over both shoulders and across the 
back, from which was suspended a 
large canvas recepticle in which the 
vast scrotal bag rested. The effects 
of this mass finally began to tell on his 
general health, and, besides, there was 
no possible position he would take 
that did not augment his misery. This 
was notably the case when he retired 
at night, when he had to lie on the 
right side severely quiet, else any 
movement to turn the body caused a 
drag on the tumor, with much suffer- 
ing. Dressing and undressing were 
awkward and painful, unless some one 
was at hand to hold the tumor up. In 
the heated seasons of the year his mis- 
ery was great. On August 5, 1808, the 
patient was placed under my charge 
by Dr. George V. Hann, of this city. 
At this time his general condition was 
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not good. Evidences of senility were 
well marked. He was weak; the ap- 
petite was poor and the digestion bad. 
He had frequent colicky pains and 
was constipated. He had an irritable 
bladder, with want of full control over 





sented. (Fig. 2.) The enlargement 
here was fairly symmetrical. The tu- 
mor extended well down, nearly to the 
knees, quite. entirely obliterating the 
penis; the integument over scrotum 
was tense and smooth. 


By careful 


__ FiguRE1—(1) Root of Penis; (2) Obliterated prepuce, (3 Left testis; (4) Outer aspect of tumor, left. 
Side; (5) Base distance, long axis, 13 inches; (6) Transverse diameter, 9 inches; (7) Site of herina, reducible. 


the vesical sphincter, so that h’s night’s 
rest was broken and his clothes were 
befouled by . decomposing — urine. 
There was no evidence of enlarged 
prostate. I found it impossible to 
make out the meatus urinarius, to pass 
a catheter and collect sufficient urine 
for a proper analysis. The lower 
limb on the side involved was mark- 
edly atrophied and paresic. Psychic 
symptoms were well marked; the pa- 
tient was exceedingly despondent, and 
alleged that, while he was aware that 
some description of an operation was 
necessary, he knew well that he could 
survive none. 

Local, Examination.—On stripping 
the patient, a vast.scrotal tumor pre- 


palpation the left testis could be felt, 


lying near the surface. On the left 


side the resistance to pressure was not 
so great as on the right, where the 
testis could not be located. At first 
sight the question arose—Was this a 
case of double hernia, or double 
hydrocele, or was it some description 
of cystic tumor? My examination of 
the patient in the erect and recumbent 
attitude assured me that there cer- 
tainly was a hernia on the right side, 
but that the protrusion was not iarge 
The presence of the free. testis lying 
on the surface precluded the possibil- 
ity of hydrocele on that side. The 
history of the case with the symmetry 
of outline, convinced me that we had 
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-a neoplasm to deal with, complicated 
‘by a hernia. The mass imparted a 
sense of fluctuation and was every- 
where flat on percussion. The tumor 
‘measured 28 inches over its antero- 
‘posterior diameters and 24 over the 
lateral. The tumor was placed on a 
starchbox resting in a scales, in such a 
manner as to relieve all possible ten- 
sion from above and was weighed. 
«quantity from the other side of the 





ules, disintegrated epithelia, crystals 
of the triple phosphates, urates, phos- 
phate of lime and cholesterine. There 
was a considerable quantity of homo- 
geneous material. In making the 
punctures to withdraw this fluid, the 
needle on the left side went in easily, 
but on the right force was necessary 
to send it through a very thick cartil- 
aginous envelope. As a result of the 


FIGURE 2.—(1) Root of ‘penis; (2) Left testis; (3) Foreskin; (4) Incision om the left side; (5) Right 


testis, (6) Long incision on right side. 


The net weight was 14 pounds and 12 
ounces, or 236 ounces. Being as- 
sured that, at all events, we had liquid 
‘of some kind to deal with, the next 
question was to determine its charac- 
ter. With this object in view, I passed 
in an exploratory needle, and under 
suction withdrew half an ounce of 
liquid from one .side and the same 
scrotum. This was of a_reddish- 
brown color, odorless, and of a watery 
consistence. Its specific gravity was 
1020, reaction alkaline. Chemist who 
examined the withdrawn fluid reported 
it as containing urea, the urates, phos- 
phates and bilary salts, especially 
cholesterine. The microscopical ex- 
amination revealed plenty of fat gran- 


examination, it was clear to my mind 
that we had a dermoid cyst to deal 
with, probably multilocular. Now, 
what was the most rational and the 
safest course to pursue under the cir- 
cumstances? 

Treatment.—In a healthy, vigorous 
person it is clear that in any instance 
of cystic tumor of the spermatic cord, 
the epididymis or the testis, the course 
to pursue is complete enucleation. 
But here was a man of sixty, of 
broken-down constitution, with evi- 
dence of senile, degenerative changes. 
A very large dissection would be nec- 
essary. Contamination of the wound 
by the urine was quite certain, render- 
ing primary union of the wound quite 
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FIGurRE 3 —(1) Hernia sac; (2) intestines; (3) Prepuce; (4) Testis; (5) Fluids; (6) (7) Putty; Putty; (8) 


Cartilaginous walls on sac of right side. 


impossible. It was finally decided to 
make a free incision, to thoroughly 
evacuate and drain, with the hope that 
the endothelial surfaces might be de- 
stroyed, and that subsequent contrac- 
tion might obliterate the cavities. By 
using cocainization, this would not 
require the employment of pulmonary 
anesthetics and would not entail the 
dangers of shock from the loss of 
blood or mutilation, as in decortica- 
tion. On the toth of August he was 
operated on, the parts having been 





FIGURE 4—Photo showing final result; resto- 
ration of penis, support for lux scrotum, and 
truss on right side. 


first properly prepared and cocainized. 
He was sat in a large chair, his legs. 
being well separated and a receptacle 
placed underneath: to receive the dis- 
charges. We commenced by making 
a free incision into the left side of the 
scrotum. (Fig. 3.) Through this was 
evacuated nine pints and a-half of a 
reddish-brown fluid. Then three fing- 
ers were introduced and a large quan-. 
tity of a brown putty substance, with. 
hairs of various lengths were dug out. 
When this was cleared out and the 
cavity well irrigated with a 2 per cent. 
solution of chloride of zinc, the tumor 
on the right side was opened. This. 
had a thick, firm shell on its anterior 
and lateral aspect, but its posterior 
wall was elastic and flaccid. This. 
contained a little more than three pints. 
of fluid. There was not quite so: 
much putty as inthe left, but it was. 
more gritty and contained several 
large particles of calcerous substance.. 
When this cavity was evacuated, with 
three fingers in it, the right testis. 
could be located, immediately poster-. 
iorly, having a very thick vaginal 
tunica. By lowering the patient’s: 
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shoulders, the fingers yet in the hollow 
sac, it was easy to completely reduce 
the hernia, when.the penis was re- 
stored. (Fig. 4.) The after treatment 





FIGURE 5 —TOTAL EVENTRATION —(1) Umbili- 
eal cord; (2) Cavity of sac containing all the ab- 
dominal viscera except the kldneys; (3) Gauze- 
like envelope of sac; (4) Constricted isthmus at 
base; (5) Collapsed abdominal plates, 
was simple. The patient was well sus- 
tained with tonics and nourishing 
food. His appetite and sleep re- 
turned, the colicky pains gave him no 
further trouble, and he recovered full 
control over his bladder. Before op- 
eration he weighed 114 pounds with 
his tumor, and now, three months 
later, he weighs 125 pounds without it. 
The evacuation sac on the left side was 
firmly obliterated after operation, 
without infection; but the thick shell 
on the right side suppurated. ‘The re- 
sisting, hard, non-vascular walls be- 
came gradually detached and it was 
possible to remove them piecemeal, 





FIGURE 6.—An enormous acquired umbilico-ventral hernia. 


per morcellement, until all was 
brought through the opening, when 
final, solid union followed This shell 
contained plaques of bone substance, 
histologic cartilage and tufts of tubu- 
lar racemose glands, with nearly every 
variety of epithelia. Now our patient 
is quite himself again. A considera- 
ble mass of redundant scrotal tissue 
remains, which he supports with an 
elastic pouch. The hernia is com- 
fortably controlled by a truss, and 
locomotion is no longer attended with 
any inconvenience. 

The case recorded belongs to a rare 
type of a very important class of tu- 
mors. Cystic tumors of the scrotum 
in the inguino-scrotal region, in both 
child and adult, are often confounded 
with, or mistaken for, hernia, or, as in 
this case, they may be complicated 
with it. In elderly or old men they 
are often mistaken for hydrocele. Sir 
Astly Cooper’s diagnostic test in dif- 
ferentiation is a fallacious one, as he 
tells us that we may always recognize 
hydrocele, first, by its transparency; 
secondly by its fluctuation, and 
thirdly, by the swelling commencing 
from below. But every surgeon knows 
that all these signs may obtain in ser- 
ous cysts. Monod and _ Terrillous 
have written a classic treatise on scro- 
tal tumors, and emphasized the im- 


Eventration. 
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portance of exact diagnosis in their 
management. Ten years ago the 
writer called attention to the great 
number of inguinal and scrotal tu- 
mors, which are mistaken for hernia 
or hydrocele, and pointed out that ac- 
curate diagnosis is in many of them 
only possible by a free incision, when 
one should be always prepared to com- 
plete operative procedures.—‘‘Serous 
Cysts and Cystic Formations,” Inter- 
mational Journal of Surgery, June, 


sometimes remaining undeveloped 
and provoking hydrocele, by erosion, 
or even rupture. Melchoir, in his 
record of 282 cases of hydrocele, enu- 
merates 17 as complicated by terat- 
omata on both sides. I can find no 
case reported of typical dermoid of 
the scrotum in a man so old as my 
patient. 

Case 2. Embryonic Umbilical Her- 
nia, containing the Stomach, Small 
Intestines, the Cecum and Colon, with 





FIGURE 7.—Same, reduced and retained by the Schnoter ribbed supporter. 
1888. Dermoid tumors of the scro- 


tum are very rare. Curling speaks of 
them, but declares that none ever 
came under his own observation. 
‘Goodsir, Erichsen and Marshall have 
‘each reported cases. Verneuil and 
‘Guersant collected and carefully stud- 
ied nine cases. As to their cause 
‘Olivier believed that they were or- 
ganic debris, originally of abdominal 
inclusion. The theory of fetal, inclu- 
‘sion, however, is dissented from by St. 
Hilaire, Lebert, and Paget. Klebs and 
‘Kocher were of the opinion that when 
‘the tumor contained heterogeneous 
tissue, it might be dependent on acci- 
‘dental grafting in early life. Volkman 
cand Freunzmer express the belief that 
these cysts originally spring from 
Giraldes’ hydatids in the epididymis, 


the Liver, Spleen and Pancreas, in a 
New-Born Female Infant. 

On the evening of October 12th 
Dr. L. Zwisohn, of this city, invited 
me to examine and operate on a 
newly-born female infant with a mas- 
sive umbilical hernia (Fig. 5), which 
presented features of strangulation and 
impending gangrene of sac. The off- 
spring was an eight-month child, the 
first born; the mother had rather poor 
health during pregnancy, though her 
labor was natural. The infant was 
rather thin, but energetic, and had an 
immense ventral hernia through the 
navel opening. Soon after birth the 
infant showed signs of suffering, and 
the thin envelope covering the pro- 
trusion presented a mottled color, with 
signs of impending gangrene. When 
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Dr. Zwisohn was called in consulta- 
tion he advised, as a forlorn hope, the 
chances of a kelotomy to relieve the 
constriction and possibly return the 
extended viscera. On examination I 
found that we had to deal with a gen- 
uine case of embryonic hernia, the 
mesoblastic structures of the abdomen 
lying quite entirely outside, the lateral 
muscular plates having never closed 
in. The mass was of globular out- 
line with a narrow pedicle at the navel 


aperture, then spreading out into a 


large thin-walled sac with the umbili- 
cal cord extending beyond it. The 
envelope was of a dark purple hue, 
presenting patches of necrotic 
changes. The infant was etherized 
and a free incision made through the 
abdominal end» Now it was evident 
that there was no abdominal cavity, as 
nothing but a diverticulum remained, 
which would barely admit the tip of 
the index finger. Within the sac were 
the stomach, liver, spleen and pan- 
' creas, with the small and large intes- 
tine. Nothing could be done in the 
way of relief, and hence the incision 
was closed by suture. Six hours later 
the infant succumbed. An autopsy 
was refused. The type of hernia 
above recorded is very rare when of 
‘such proportions, for there we had 
quite an entire eventration, all the 
viscera being enclosed by Rathke’s 
membrane. This deformity consti- 
tuted practically a congenital mon- 
strosity. The coverings of these her- 
niz are always thin, nearly transpar- 
ent, evascular’and very brittle. Ber- 
ger, in his recent brochure, records 
thirty-two of these cases of the minor 
variety which were treated by the rad- 
ical operation. Twenty-six recovered 
and six died. In one case recorded by 
Landerek, a part of the stomach was 
engaged in the hernia. Benedik, in 
another discovered the spleen. Both 
Goodloe and von Hofsten recommend 
early operation, while Thudicum re- 
cords twenty-six deaths after the early 
operation. Forge describes in detail 
the anatomy and surgical treatment of 
these herniz when they are present in 
the minor degree. Broca has desig- 


nated embryonic extrusion as “hernia 
into the opening canal.” Delanglade 
describes the sac as being composed of 
the laminze, between which is a layer 
of Wharton’s jelly, and says that their 
thin vitelline membrane may rupture 
before birth, during delivery, or after 
the child is born. -In those of a minor 
degree, embryonic hernia, whether 
into the cord or a diverticulum, is not 
a serious defect, but in the exag= 
gerated type, as the one recorded, art 
is powerless and death inevitable. The 
embryological defect leading to em- 
bryonal hernia is of singular interest. 
The subject is not only directly re- 
lated to embryology, but comparative 
anatomy, a branch of anatomical 
science which Professor Huntington 
has recently introduced into the reg- 
ular course at the College of Physi- 
cians and Surgeons. 

_Professor Mall, of John Hopkins. 
Medical College, in a recent able con- 
tribution, entitled “Development of 
the Human Intestine and its Position: 
in the Adult,” in speaking of the ex- 
cursions of the fetal viscera, and the 
rather mysterious migrations of the 
intestinal tube during fetal existence, 
says: “Although it is comparatively 
easy to understand how the intestine: 
leaves the peritoneal cavity to enter 
the cord it is extremely difficult to 
see how and why it enters. When 
the intestine enters the cord the com- 
munication of the celum with the 
body cavity is very free and the intes- 
tine small, but when the intestine re— 
turns to the body the cavity is large 
while the opening is small. 
The return of the intestine into the 
body must take place very rapidly, for 
I have never seen a specimen in which 
it is in the process of returning. Em- 
bryos 40 mm. long either have the in- 
testine in the cord or in the peritoneal 
cavity, and if it is in the latter, the 
communication between the cord and 
peritoneal cavity is open and sur- 
rounded by a thin membrane, showing 
that it also is being closed. This mem- 
brane now closes the whole opening, 
and later the recti muscles wander into 
it to complete the abdominal walls.” 


- 
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The condition is therefore an arrest of 
developmental processes, which in a 
minor degree occurs frequently, but 
disappears during the period of evolu- 
tion and growth of the body. 

Case 3. Large Irreducible Umbil- 
ico-Ventral Hernia in an aged woman. 

Patient, aged 67; widow. No his- 
tory of heredity nor injury. Had 
borne six children, the last when 
forty-two years old. After the last 
confinement, became conscious of a 
“lump,” though, as it gave no annoy- 
ance, she wore no support nor truss. 
(Fig. 6.) For past year she had 
colicky pains with constipation; be- 
sides, the rupture was growing rap- 
idly. She came under my notice, with 
a view of an operation for radical cure, 
but as she had atheroma of the vessels 
and other marks of senile degenera- 
tion, I advised against it, but sent her 
to the J. C. Schnoter Co., truss and 
brace manufacturers, New York, 
where she was fitted with a well con- 
structed, ribbed abdominal supporter. 
(Fig. 7.) This gave her great comfort, 
with relief from the misery which she 
had formerly borne. This old lady suf- 
fered from one of the three well 
known anatomical types of umbilical 
hernia. In the first we have illustrated, 
in the case of the infant, the em- 
bryonic, or that in which the viscera 
were never within the abdomen, really 
not a true hernia. In the second the 
navel scar yields; that very common 
type of hernia seen in infants and chil- 
dren. Inthe third the eventration be- 
gins close to the umbilical scar, but 
never through it. This hernia rarely 
occurs except in child-bearing women, 
when there is commonly an extensive 
yielding in the median line, and the 
hernia hangs down over the pubis, 


when it may produce painful phe- 
nomena out of proportion to its 
volume. It is never completely re- 
ducible; there is no independent sac, 
but the viscera, by a vermicular move- 
ment, insinuate themselves between 
the muscle sheaths and are held by 
firm adhesions. Secondary hernize 
form in the sac, and hence the patient 
is in danger of strangulation or seclu- 
sion. Most of these patients are 
obese or asthmatic, and besides many 
of them have glycosuria or albumi- 
nuria. But if seen early they may be 
always securely controlled by a truss, 
though a permanent cure is rarely at- 
tained in chronic exomphocele except 
by surgery, which is, in this class of 
cases, always an extreme measure that 
should not be urged unless there are 
symptoms of incarceration or im- 
pending strangulation. Here prophy- 
laxis is most potent. if utilized early. 
Those women prone to pendulous 
bellies after delivery, should always 
convey the strain from the weakened 
abdominal walls to the lumbar and 
sacral spine by a stout binder or belt. 
Constipation should be avoided. In 
their earlier evolution firm bandag- 
ing, with reduced and prolonged rest 
in bed, will greatly reduce their vol- 
ume, and sometimes lead to a cure. In 
this type of hernia as many others, by 
patient and persevering conservative 
measures, even in the most trouble- 
some ruptures, cure equally as efh- 
cient as by the more radical methods 
may be realized. In contemplating 
the special plan of treatment, the re- 
sources of the patient must be con- 
sidered, as it is obvious in many in- 
stances the time consumed in treat- 
ment is an important factor. 


HEREDITARY TRANSMISSION. 
BY W. J. CRADDOCK, HOBTON, N, C. 


Almost coeval with the birth of 
American freedom means, moral and 
Christian, laws, beneficial and com- 
pulsory, were instituted, and have 
since been maintained for the mitiga- 


tion and suppression of intemperance. 
But another vice and sin of scarcely 
less importance thrusts its poisonous 
fangs into humanity at an early period 
of the human race and has ever since 
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been greatly destructive of the morals, 
health and lives of the inhabitants of 
the earth. It is that of the propaga- 
‘tion and spread of syphilitic virus in 
all countries and all along down the 
stream of time. Emphatically is it a 
monster of such hideous mien that to 
be hated needs but to be seen. It is 
one of those terrible destroyers of the 
races of men that stalks abroad over 
the land with defiant footsteps and in- 
creasing power. And yet it is one of 
these great foes of mankind which 
sanitary science, under appropriate 
legislation is competent to circumvent, 
arrest, and banish from the land. This 
pest and plague of all countries, 
--venereal disease has become in the 
‘United States a great national evil, de- 
‘manding the interference not alone of 
‘the moralist and Christian, but of the 
legislator and statesman. Like the 
‘disease of alcoholism, it is one of 
‘those great moral questions that con- 
cerns us all and greatly affects the in- 
‘terests of society. 

Leading men of science and 
humanity are taking hold of this and 
of other monstrous evils that injure 
the public health as never before and 
discussing the ways and means of 
banishing the monster from the land. 

In consideration of the appalling 
numbers recorded by celebrated phy- 
cians of those affected by this destruc- 
tive disease, it is not strange the num- 
ber of infants who die in the towns 
‘and cities of the old country, as well 
‘as our own, is so enormous. They 
are like apples which decay upon the 
‘tree before they are ripe. Many chil- 
dren, by one or both parents, drop 
dead from their mother’s womb. If 
‘perchance they are born alive a large 
number perish in infantile years, and 
the cause is this poison, though the 
‘world knows it not, but it is known by 
the best medical authorities. 

It is true that for the want of statis- 
tics we are not accurately informed of 
the actual mortality of this hereditary 
disease. But common sense indicates 
it to be great because of the general 
damage done to the system during the 
‘progress of the malady; its poisonous 


influence upon the blood, nervous 
system and the solids of the body; and 
the general derangement and predis- 
position to morbid action which it 
causes. It cannot be too often re- 
peated that the mortality to infants 
and young men from inherited syph- 
ilis is very great. 

High medical authority exists for 
the statement that in Philadelphia, 
New York and other cities, eighty per 
cent. of the children who die under 
five years of age die from this cause. 
It is a well known fact that on the 
Sandwich Islands the mortality, in- 
fant and adult, from this disease is ap- 
palling. So rapid is its spread and so 
fatal is its effects that seventy-five per 
cents. of the population have perished 
during the last century from this 
cause. Nor does intelligence seem to 
be any bar to its progress. The re- 
finements of civilization seem rather 
to invite its deadly approaches and de- 
structive footsteps. Our free Amer- 
ican soil appears to be indigenous 
than otherwise to its deceptive tread 
and its onward, ruinous match. 

Nor have the worst features of the 
pernicious effects and fatal ravages of 
this horrible disease been yet un- 
folded. Syphilis is a prolific parent of 
scrofula and consumption. The con- 
nection between syphilis and scrofula 
and consumption is such, in the 
opinion: of very eminent medical 
authorities, that the two latter are often 
the offspring of the former. Ample 
proof comes in corroboration of this 
doctrine. Even the history of the 
Southern negro before and since his 
emancipation supports this view. 
Scrofula and consumption were sel- 
dom seen in the negro while in 
slavery, whereas they are now en- 
countered in him every day. Second- 
ary syphilis was less frequent among 
negroes while slaves for the reason 
that their masters, from motives of 
gain as well as humanity, took every 
precaution to prevent it. Southern 
masters were proverbially careful and 
vigilant to protect the health and lives 
of their slaves. Now the negro is free 
to contract this loathsome disease and 
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scatter it, as he does, broadcast 
wherever he goes, as he scatters with 
a profuse hand most of the contagious 
and infectious diseases. Syphilis preys 
upon him as never before while in 
slavery, and never until free was he 
the everyday victim, as now, of its off- 
springs, scrofula and consumption. 
Why are they not treated as before? 
For the reason that many able to pay 
never apply for treatment. Even 
when they do they often leave the 
physician before cure is affected. 
Many, too, are so improvident as not 
to apply for medical service. Every 
true physician, always the conserva- 
tor of the public health, is ever ready 
in the South to treat any case of syph- 
ilig in a freedman, however poor, 1m- 
provident or abandoned. It is held 
by many of the ablest physicians on 
both sides of the Atlantic that 
scrofula, in all its forms, is but a modi- 
fied form of syphilis, as many of their 
books show. True, some deny this, 
but none deny that scrofula, a heredi- 
tary disease, stands next to syphilis in 
its baneful influences upon the human 
race. The various diseases included 
under scrofula number over twenty. 
Among these are enlargements of the 
glands, white swelling as called, cer- 


tain diseases of the eyes, and joints 
and skin eruptions, spine diseases,. 
dropsy of the brain, etc., etc. What 
is called a scrofulous taint or consti- 
tution afflicts a very large number of — 
children and sows the seeds of disease 
and death in perhaps a majority of 
families. It is even said by an emi- 
nent English physician that three- 
fourth of the people of Great Britain 
have the seeds of scrofula in their 
constitution. It is not probable that 
the newer and fresher stock who live 
on American soil are tainted to this 
seed extent. But that it often per- 
plexes our best physicians to decide 
whether a disease is scrofulous or 
syphilitic, is well known so near akin 
is the one to the other. And yet these 
terrible diseases so fruitful in mortal- 
ity are in the capacity and power of 
Preventive Medicine to banish from 
society. ' The" ¢alttlatign ste. tae 
about one out of every seven who die 
in this country dies from consump- 
tion. How long are these diseases,. 
syphilis, scrofula and consumption, 
which are so terrific, to be allowed 
to go down the ages, bearing woe,. 
diseases, blight, misery, death and ex- 
tinction? 


HYDRO-THERAPY IN THE TREATMENT OF GOUT, RHEUMA® 
TISM AND KINDRED CONSTITUTIONAL EMBARRASSMENS, 
IN RE TO FATTY AND ATHOROMIC HEART, AND ITS DIET- 
ARY MANAGEMENT.—WATER GENERALLY MEDICINAL. 
CITY. - DRINKING WATER AND SURFACE WATER: 


BY J. J. CALDWELL, M. D., BALTIMORH, M, D. 


*Water, as appears in holy writ, 
was God’s first gift to man. We are 
told early in Genesis that “the Spirit of 
God moved upon the water,” and it 
was long, long before the creation of 
man that seas, lakes and rivers were 
formed. 

Now what is water—that fluid 
which pervades all nature; which 
forms the proper salt of the blood 
which flows through the entire fabric 
of man; which forms the sap of the 





*Prof Archer Atkinson’s graphic essay 
on the Magic Waters. 


tree from which we obtain our luscious: 
fruits, and the juice of which, after 
passing into the grass, is by the vital. 
power changed into chyle, then into 
blood, and finally into the flesh of our 
choicest porter-house steaks? We 
see the rain descend upon the earth 
and the spring issue from the moun- 
tain sides, and the dew on the plants. 
in the early morning, but do we ask 
ourselves whence comes this blessing 
or what it consists of? Take the drop 
of water—the single drop. It has. 
neither smell, taste nor color. yet we 
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could not do without it. It forms an 
inhabited world in itself. One would 
hardly think this single tasteless drop 
of fluid was a compound of gases, of 
hydrogen two parts and of oxygen 
one part, but if you subject it to the 
heat of melting platinum you will find 
it disappear and nothing will be left. 
How is that? But place that drop into 
a tube which will stand intense heat, 
and then raise the temperature. You 
will still find it to disappear, but as 
‘the glass tube cools you will see 
moisture collect on the inner side of 
the glass. Now again, you may col- 
lect into a glass tube a mixture of hy- 
‘drogen and oxygen gases in proper 
proportion. Now throw an electric 
spark into this tube. Immediately 
you see a drop of fluid having all the 
‘properties of water, which indeed is 
water in its purest state. Again boil 
a pint of water until there is nothing 
‘left in the vessel—what has become of 
this water? It has passed off into 
vapor. If instead of allowing this 
steam or vapor to escape we connect 
a glass tube a foot long to the vessel, 
-and let this same tube empty into a 
glass reservoir placed in cold water, 
we find the vapor leaving the vessel 
to pass along the tube and be con- 
-densed into the reservoir. Now this 
‘is the process of distillation, and the 
-condensed liquid is called distilled 
water, the aqua distillata of the ma- 
‘teria medica. This is the druggist’s 
plan of obtaining pure water, and the 
sailor may also obtain it from sea 
~water. 


Distilled water is then the purest 
form in which we find water, and as 
‘such we use it to dissolve delicate 
salts which would be decomposed in 
‘common well water. This precipita- 
‘tion results from the changes occur- 
‘ting in the salt dissolved in common 
‘water, for this fluid as found in nature 
‘contains more or less impurities, 
“organic or inorganic, derived from 
the surface over and through which it 
has passed. The action of table salt 
on a solution of nitrate of silver shows 
this. Just so are changes continually 
occurring in the chemistry of nature. 


Water passing through certain layers 
of soil dissolves out the most soluble 
substances, and these in turn are left 
behind when other more soluble mat- 
ter is encountered. Now this power 
of solution is the main advantage pos- 
sessed by water. It is the most gen- 
eral solvent we possess. 

We may naturally infer that as 
water dissolves salts at its natural 
temperature, it has still greater solvent 
power when heated. This is true with 
some few exceptions, as in the case of 
lime and soda, and water which at the 
surface heat would dissolve but little 
of the earth’s elements, is capable of 
taking up much more at the centre 
where the heat increases one degree 
for every one hundred feet as we de- 
scend. See then at the natural drink- 
ing temperature of sixty degrees how 
we would expect water to warm up 
as we get down deep into the bowels 
of the earth, and even it is not un- 
common to find wells one hundred 
and two hundred feet deep, and many 
artesian wells reach down two hun- 
dred feet. Thus in two thousand feet, 
we have sixty plus fifteen degrees, 
making seventy-five degrees. Now 
water at seventy-five degrees is not 
hot water to us, but if each fraction 
of degree renders water more a sol- 
vent, we may imagine how its solvent 
power increases when we reach very 
many thousand of feet below the sur- 
face. In some parts of the world we 
find hot springs which retain their 
warmth when conducted through 
tubes underground a _ considerable 
distance from their source. 

Water has great power of retaining 
heat, and boils in an uncovered vessel 
at 212 degrees’ Fahrenheit—that is 
under a pressure of fifteen pounds to 
the square inch, which is the ordinary 
pressure of the atmosphere; but the 
greater the pressure the higher the 
boiling point, as on the top of a high 
mountain it boils at less than two hun- 
dred and twelve degrees, but if so 
placed as to stand the pressure of two 
atmospheres it requires 263 degrees to 
bring it to the boiling point, while at 
ten atmospheres it takes 358 degrees. 
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“At the ordinary pressure boiling water 
‘is changed, if allowed to escape, ‘to 
‘1600 times its own volume in vapor, 
-and this vapor having a specific grav- 
‘ity of only .62 rises. Now the differ- 
-ence between the weight of the water 
-and its vapor or steam is one less .62, 
the specific gravity being 1, so that 
ewater is regarded as the standard for 
‘the specific ‘gravity of other chemical 
jagents. Thus beginning with water as 
(I -we’ have::mercury 13: Water - is 
itaken as the unit, and the weights of 
‘other substances go up or lessen in 
‘proportion, as they weigh more or 
iless than water. In this way we say 
‘that quicksilver has a specific gravity 
‘of 13, while iron is numbered as 7.8 
‘as its »specific gravity—being that 
‘many times heavier than water. At 
132 «degrees, Fahrenheit © water’ 1s 
‘cchanged into ice :with increase: of 
evolume as-seen in the cracking of 
-pitchers ‘and in the bursting of pipes. 
(Now thesspecific gravity of ice is .92, 
‘which is less than that of water, so 
-that an iceberg will float, and hence 
-we read of immense mountains of ice 
in the polar seas: The frozen masses 
sare half, above and half below ‘the sur- 
iface-of the sea, and as the sun shining 
feebly for but:a few hours during’ the 
-day,;warms the water just enough ‘to 
‘melt a portion of their base, so being 
top- heavy they;rroll over with crashes 
-and noises like thé booming of mighty 
‘cannon. tce is a crystalline body, 
sand assumes the hexagonal ay as in 
‘tthe snowflake. 

Water is widely diffused in nature 
—in rivers, seas, lakes: and springs, 
‘both fresh and mineral, salt and’ fresh. 
‘We find it in the vaporing form, in the 
-Juices of plants, in the milk’ and blood 
cof: animals, in all the liquid excre- 
.tions, asin sweat, urine, bile, gastric 
‘Juice and saliva. We: find it permeat- 
‘ing :all soils, and in the: crystals of 
(minerals, called the water of crystal- 
-lization. Indeed, thé fluids, largely 
cconsisting of water, compose about 
(5-6 of the weight of the body, ‘and in 
csome mollusks it forms the great bulk 
‘of-the animal.. In dropsies we find 
the disténsions often enormous, and 


‘evolution of heat. 
‘will give off about forty-five per cent. 


yet the fluid is mainly water holding 
‘in solution more or less albumen at 
‘the warmth of the body, and in dia- 


‘betes we find even more urine passing 


‘from the bladder than will account for 
‘the water the patient has drunk. This 
‘often amounts to several gallons dur- 
ing ‘the day, the enormous bulk of 
water being formed at the expense of 
‘the tissues, and holding’ i in solttion a. 
‘great amount of sugar. 

In chemistry water’ is all inoiavit 
‘for most Salts cannot exist without, as 


ithe sulphate of lime or gypsum plaster 


‘yields to heat twenty per® cent. of 
‘water which it quickly reabsorbs on. 
“exposufe to the air. So with quick- 
‘lime, which absorbs moisture with the 
Alum ‘when: dried. 


‘of-water. We have what we call an-. 
hydrous salts, meaning such as do not: 
-contain water, but they are very few. 

As a solvent water is chiefly used, 
‘but its powers. as such vary as it re-. 
“quirés but three parts to dissolve one 
“part of common table salt, while it 
‘takes 10,000 parts to dissolve one of | 


‘carbonate of lime, yet how much must 


-have been needed, and time, too, to 
have dissolved and deposited stich: 


‘beautiful. specimens as*the stalactites. 
‘and stalacmytes found at top and bot- 


‘tom of Myer’s Cave in Virginia and. 


‘in the famous Luray Caverns in Page: 


“county, Virginia. Again chloral hy- 
‘drate is véry soluble, indeed, almost 


‘its own bulk of water, but dhi@raté of 
‘potash is so slightly soluble as to give 


up pay 24 grains: to the ounce of 


-water. 


The cavbonte Aa gas i is taken up. 


«by the rain as it falls; and is absorbed 
rfrom the surface water besides being- 


-absorbed by springs. If yow add one 


-ounce of magnesia or lime to a pint of 
cold water some little is dissolved, but 
‘you scarcely miss it, but throw into- 
the vessel a stream of carbonic gas,. 
cand you will see how’ much of the. 
alkali will disappear; 
‘takes up many other gases’in its flow-- 
sings, as oxygen, nitrogen and -am- 
smonia, else how could we expect: fish 


besides water- 


to breathe, at the bottom of the ocean.. 
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This property is given to the denizens 
of the deep alone, while man could no 
more breathe under the water than he 
could fly in the air—the gills of fishes 
being endowed with such delicate sen- 
sibility as to enable them to absorb 
the oxygen held in suspension in the 
water. /As the water flows from its 
spring to form the little rivulet which 
received ‘other streams to form the 
creeks, and they in turn to form rivers 
which flow into lakes, it passes 
‘through | mountains, over valleys, 
among silicious and lime-stone rocks, 
‘through different sorts of clay and 
forest leaves, to dissolve and carry to 
the sea the various salts which give its 
taste to it. 

When’ we contemplate this uni- 
‘versal solyent’ wherein even the con- 
‘stituents of man amounts to sixty or 
seventy. per cent. of the fluid, and 
everything.,above and below him is 
held. together -by, this wonderful 
cement is it to be wondered at that 


anillions of our ancient brothers. wor- 


shipped at the shrines of sunlight, air 
and.water, as being the beginning and 
ending of all-things? A wonderful 
and beautiful philosophy. demonstrat- 
ing in the hands of the Great Creator 
the magic power of force. | 


THUNYADI JANOS MINERAL WATERS, THE 

GREAT ALTERATIVE, IN RETO DISEASED 
* TISSUES, ABNORMAL PRODUCTS IN THE 
. HUMAN "ECONOMY. / 


' When we speak of water in the 
plural we mean mineral waters, and in 
various countries are mineral springs, 
waters, baths, etc., derived from the 
mineral nature of the waters as: they 
flow from. peculiar hills* or rocks. 
These: mineral ingredients are in the 
waters as they issue from their 
‘sources, but as water is so general a 
‘solvent, it. is capable of dissolving 
doth wholesome and injurious agents. 
We find certain springs containing 
sulphuric acid, the sulphate of alumna, 
with or without the’sulphate of iron. 
‘These alum waters are useful in Cases 
.of flabby tissues. 

: Perhaps the most noted mitieral 
«waters are such as contain large quan- 
tities of Epsom and. Glauber’s salts, 
and. are; therefore, highly purgative. 


‘saline waters. 
erful effect..on the mucous mem-- 
‘branes of the stomach and intestines,. 

which they, stimulate to increased ac- 


The best known water to the profes- 
sion is Hunyadi Janos from Saxleh- 
ners Bitter Water Springs near 
Budapest. In the remedy found im 


the home of these waters we have the 


best mingling of ingredients known 
fOnthe therapeutic world as aperient 
bitter waters in affections of the skin, 


liver and other glands, as it contains 


large quantities of Epsom and 
Glauber’s salts, besides less important 
salts of potash, sodium, soda, lime,. 
etc., and they all combine to impart 


to the effect so well derived: from the 


use of Hunyadi Janos.. Though the: 


strongest in its composition, it is the 
most pleasant in taste, and the gent- 


lest in its operation. The benefit of 


the water is acknowledged over the 


whole world. The saline character of 
this. water is produced by carbonic 


action, evolved from the earth, upon 
dolomite. or magnesium lime-stone;: 
this is, the source of the large amount. 
of Glauber’s and Epsom salts which is. 
present in the water, and which gives 
it its valuable therapeutic, properties. 


Hunyadi Janos water is clear and 


absolutely free from smell, it is dis-. 


tinctly but.not disagreeably bitter, but: 
has no taste of that brackish earthy 
taint which characterizes most natural’ 
This water has a pow-- 


tion, improve the appetite, and. abso-- 
lutely no ill-effect is produced on the: 


‘general health. In it the elements are: 
‘so kindly mixed as to form a com- 
‘pound of ideal perfection. 


These following skin diseases we 


have had the best success in the treat- 


ment by the internal.use of Hunyadi 


‘Janos and the wrapping of the af- 


flicted parts in antiseptic Lister cottom 


‘saturated with Hunyadi Janos. 


Now the following cases will be 


mentioned, as illustrating my exper~ 
dence with the world. wide Hunyadi 
Janos water in glandular and skim 


troubles: 

I was fately called to attend a suf- 
ferer who was badly burned in dif- 
ferent parts of the body. The burns 
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were dressed with Lister lint saturated 
with Hunyadi Janos, and exhibited in- 
ternally by frequent small doses. The 
-result was all that could be asked for, 
and in shorter time than any other 
treatment that could be used. 


A young girl called to see me for 


inflammation in right labium due to 1r- 
-ritation. Hunyadi Janos was given in- 
~ternally, and I applied Lister lint sat- 
“arated with Hunyadi Janos, and there 
was great relief'in a few days, and the 
‘trouble was removed entirely. 

In ordinary enlarged glands and in- 
flamed throat the same treatment is 
“pursued. 

The magic effect of Hunyadi Janos 
~water is demonstrated in the follow- 
“ing cases from my note-book lately 


body with the exception of the ner- 
vous system, which seems to enjoy an 
immunity. So pathognomonic are 
these uratic deposits for gout that we 
may say that wherever we find urates 
in concretions we have gout; but we 
can not invent this proposition be- 
cause we certainly see typical cases of 
gout in which concretions of uric acid 
do not occur. 

Such water as this deserves special 
attention from its scientific interest as 
one of the wonders of nature, not less 
than for its remarkable action upon 
the human system, for aside from its 
magic aperient qualities it thas a 
broader and deeper significance. | 

‘Salus, Populi Suprema Lex.” 
OUR WATER SUPPLY—ITS PURITY A NE- 


-annder my care. Hunyadi Janos is the 
:antidote for lead poison, making the 


CESSITY OF HEALTH, AND THE LATTER 
A GREATER BLESSING THAN WEALTH. 


“innocent sulphate. This water is 
vused as a spray treatment in inflamed 
‘throats in my practice. It is most 
eeffectual in connection with digitalis 
cand strychnine in the gouty or rheu- 
~umatic heart and in gouty deposits. It 
“ds the antidote for uric acid poison of 
rheumatism and gout and other em- 
-barrassments of abnormal metamor- 
_phii. 

*Uric acid is found in the blood of 
-gouty subjects during the attack. Gar- 
rod made this discovery in 1848; it 
“has been corroborated a thousand 
‘times since; there seems to be no 
doubt, therefore, that gouty blood is 
comparatively rich in uric acid, 
whether this is the case during each 
period of the disease has not been 
definitely settled. Exact quantitative 
amethods for determining small quan- 
‘tities of uric acid in the blood are 
“wanting, so that the presence of small 
‘quantities has evaded detection. Gar- 
rod himself found uric acid in the 
‘blood of cases of chronic lead poison- 
ing and of nephritis. 

Uric acid in the shape of its in- 
‘soluble salts is found in the concre- 
‘tions of gout, in the joints, the kid- 
rmeys, in fact in every tissue of the 





*Garrod’s Medico-Chirurgical Transac- 
tfions, 1848. 


A man in good health, even in hard 
times, may be sufficiently successful 
to get bread, only, to eat, yet he 
should, at least, have decent and pure 
water to wash it down the throats of 
himself and family—especially when 
he has to pay through his rent for the 
water. Now, the fact is, that that 
water should be fit to drink instead of 
being so unhealthy as to infect the 
bread and engender disease. 

Who of our city officials are to 
blame for the present condition of our 
water supply? Where is the trouble? 
Is it the supply from Jones’ Falls, 
Gunpowder and Lake Roland? If 
from either is our mayor, water de- 
partment or health authorities at fault? 
Who is responsible for the typhoid 
and scarlet fevers, malaria and diph- 
theria almost epidemic in our city? 
Has the everlasting and perpetual 
drainage of fertilized fields and the 
constant drainage of offal, sinks and 
every character of putridity that 
empties themselves into our drinking 
water responsible, or are our officials? 
Are our sewers properly and regu- 
larly flushed to clean out our local 
filth and offensive gases, and if not, 
why not? How is it that any portion 
of the care of the health of our citizens 
has been transferred from the health, 


a professional department, to the un- 
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professional street-cleaning depart- 
ment? Why has the inspections of 
our city privies and other disease-cre- 
ating concerns also been removed 
from professional to unprofessional 
control? His Honor, the Mayor, may 
yet live to learn that there is a vast 
difference between the two. In fact, 
more so than any other affairs under 
his supervision. 


There is one thing that our mayor 
and city council should keep in mind, 
and that is that our entire people do 
not wish to be either poisoned or 
made sick upon the principle of 
“What is all the world to a man if his 
wife’s a widow?” To correct the exist- 
ing evil is what is needed, independent 
of the cost. Good water and health 
for our citizens are more essential 
than good streets, since a healthy per- 
son can manage to get over bad ones 
while sick persons cannot even travel 
or get over good ones. 


Under these circumstances we 
prefer good water and health to al- 
most any other blessing, and more re- 
spectfully appeal to our mayor and 
council to see to it that these “re- 
forms” are at once and most speedily 
brought about for the public good 
and their own self respect and con- 
scientious satisfaction. 

This is but justice, and that at least 
ought to be accorded to the people 
who bear the expense. This justice is 


all they ask, and nothing else will sat-- 
isfy them. | 

“The stream can be no purer tham 
the source.” 

The source of the city of Baltimore 
and Philadelphia’s water supply is the 
sewerage of the hills and valleys ad— 
jacent. Our reservoirs should have 
the attention towards cleanliness at- 
least equal to the requirements of the: 
culinary art, viz.: the cleanliness of 
the cooking utensils. Our reservoirs: 
are the receptacles of all the sewerage. 
The people of Baltimore drink the 
same without any purification. There 
being no filtering, no precipitation, we 
drink this filth without a question. 
Other large cities like New York, 
Brooklyn, Boston, Lawrence, &c., 
seek the supply from the fountaim 
head—the gatherings of spring water 
—wherein nature does the percola— 
tion. It would have been far better 
for the health of Baltimore if they had. 
adopted a like prevention. It would 
have saved us from epidemics and. 
endemics, tonsilitis diphtheria, ty 
phoids and many other zymotic dis— 
eases. ‘““We must come to this, Hora— 
tio, at last,” in order that we stand om 
ground of like sanitation of other pro— 
gressive cities. Our aqueducts must 
eventually collect the country spring’ 
water to give us an equal standing 
with cities who are abreast with the 
health art. “The ounce of preventiozz: 
is worth the pounds of cure.” 


HEALING SPRINGS, VIRGINIA. 
BY JOSEPH M. CLAUSEN, A.M.,,M.D. 


Marry, if you will, Carlsbad to 
Hornberg, Weisbaden to Nice, Su'z- 
berg to Ostend or any of the foreign 
resorts, where health is the object 
sought for on the one hand and social 
relations and pleasure on the other,and 
you will have a European counter- 
part of that charming health a'd so- 
ciety resort, ‘‘Healing Springs.” 
Situated in the mountain heart of the 
Virginias at an elevation above sea 
level of 2,500 feet, it seems indeed 
the favorite child of nature, since she 
has. lavishly showered upon it her 
most precious gift. A changing land- 


scape whose varied beauty no paintex 
could ever fix on canvas. Scenery ait 
once grand, picturesque and impres— 
sive, yet restful in its quiet grandeur. 

A climate that suggests the South of 
California and the mountain zones of 
Colorado and Nevada, yet surpassing” 
both. An atmosphere wholly exempt 
from moisture, making of this favorite 
valley a paradise where damp days 
and penetrating nights are things un— 
known. Air in fact so dry, so pure, 

so laden with health giving qualities 
as alone to be an elixir of life, such as 
science can never hope to equal, anal 
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lastly waters—healing waters—that 
are heaven ‘prescribed antidotes ,and, 
cures for some of the. worst forms of 
disease that frail minis called upon, 
to suffer. 
To all of these science, art and ie 
kindly impulses of man, have added. 
everything’ possible in ‘the. way of. 
creature comforts. An ideal hostelry, , 
rast roads, a well equipped livery, , 
‘sweeping lawns and every facility for. 
the unhindered enjoyment of health, 
eee this an ideal spot for invalids: 
and pleasure seekers alike. . 
The Hetel}-a ree constructed ‘ old” 


‘Southern mansion, is like its environ—" 


ments, ‘‘idealistic.” It 1s built on the - 
-southern ‘plan of expansive floorspace 
and little height, it being but two- 
stories high. Wide verandas surround * 
it on every l!side, forming’ a fitting’ 
girdle to rooms: and hails ‘almost as ' 
roomy and cool as itself.: 
the hotel proper has been built a new ! 
‘bath house where every! appliance” 


— 


‘will be found for using these waters | 


‘of health to the very :best advantage. | 
Mr. A. M. ‘Stimson, the present: 


‘lessee and manager, is a: gentleman 


‘specially qualified by une? abil- 


Close. ‘to ~ 


ity and education fur the position he. 
holds. For many years he was asso-. 
ciated with his father (the former 
lessee and manager) in the develop- 
ment of « Healing Springs,”’ and with 
him enjoys an enviable reputation for’ 
their knowledge’ of the needs of .the~ 
average invalid and their thoughtful 
promptness ih meeting them. It is’ 
here and under his supervision that! 
the ‘‘ Healing Waters” are bottled for’ 
shipment to evéry civilized country in 
the world, they being prescribed bys 
eminent physicians of every ‘natidnal-. 
ity for the cure of gout, rheumatism, i 
nervous. diseases! sciatica, various? 
forms of dyspepsia, of the liver and* 
kidneys, gastro intestinal catarrh, etc. 
“ Healing: Springs”: is situated on: 
the Chesapeake and. Ohio Raiiway, « 
two and one-haif miles. below Hot, 
Springs and in the same valley, . It is | 
but a few, hours ride from the National, 
Capital, and as the journey is made, 
over well ballasted roads. in sentaes ‘ 
Pullman coaches, and through 
country noted for its beautifel Neenery. 
the trip is but a pleasant prelude to 
the pleasures! ‘that await you at 


a) - 


hy iiga ling Springs.’ 





ON THE ili R EK a TM E N ip OF CHRONIC AND ACUTE. DIS- 
EASES: OF THE: RESPIRA- TORY PASSAGES WITH 


\ 
: 


GUAIACOL ‘CARBONATE AND CREOSOTAL. | 
__ BY DR. FRITZ HOLSCHER. | 


(Translated from tke Tageblatt’ fur den Kongress’ zur ‘Bekampfung_ der. Tuber- 
kulose als Volkskrankeit, No.’3.) 


Tee ne treatment 
tuberculosis by means of the Carbo- 
nate of Guaiacol introduced by Seifert 
and myself in 1891, and by means of 
the analogous product Creosotal (Car- 
bonate of Creosote) recommended 
shortly thereafter by Chaumier, has 


since then taken the first place in the, 


medicinal management of the disease. 


The unanimous verdict of a great. 


mumber of exact and competent ob-: 
servers places the curative results; ob- 


tained with the two drugs beyond all. 


peradventure of doubt.. 


2. Careful nutrition, and if possible, ; 
‘Oover-nutrition, is an essential factor in. 


this form of treatment. A dietary rich 


‘in albuminoids is to be preferred, 
since the large amounts of guaiacol | 
-and creosote absorbed from the car- 


of , pulmonary: 


bonates effect a iarealy increased 
decomposition of albumins in the 
body. The examination of the urine 
shows that the absorbed creosote and 
guaiacol, combined with sulphur, is 

excreted again through: the kidneys. 

This sulphur can only be derived from 
the albumins; and the latter must un- 
dergo decomposition from the with- 
drawal of the element. ' The ‘amount 
of albumins corresponding to the sul-' 
phur excreted in -combination | with’ 
the creosote is a considerable one: ‘A’ 
diet rich in albuminoids is therefore 
essential to prevent weakening of the: 
patient whilst undergoing the Creoso- 
tal and Guaiacol Carbonate treatment.’ 
And since these remedies do not dis- 
turb the digestion like caustic and’ 
poisonous free creosote and guaiacol, 
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but on the contrary prevent such dis- 
turbances by stopping abnormal put- 


refactive processes; and» increase the, 


appetite, increased adrhiristration ahd’ 
assimilation of” nutriment is pade es 


sible by their very exhibition. | if 


3. The actions of Guaiacol cache 
nate and Credsotal’ do. not’ consist | jn) 
the mere stimulation of the appetite, 
or in their influence on the symptoms 
of disease only. They seem to have a 


direct.action upon the causative factor: 


of the malady. In the first place the 
impregnation of the entire body with 
creosote combinations renders the 
life conditions unfavorable for the 
organic etiological agent of the dis- 
ease; and in the second place it favors 
the elimination of the poisonous pro- 
ducts of tissue metamorphosis which 
-cause the disease symptoms, fever, 
anorexia, night-sweats, etc. These 
poisonous products are called labile 


albumins on account of their marked — 


capabilities of chemical reaction. 
Hence they unite in the first place 
~with the absorbed creosote, losing 
their sulphur; whilst the. less actively 
reactive normal albumins only com- 
bine later. The withdrawal of the’ 
sulphur causes further decomposition, ' 
and the elimination of the products of 
such decomposition through the kid-’ 
~neys then follows. . 

4. The dark coloration of the urine’ 
which often occurs is no symptom of 
poisoning, 

“5. After the gestion ia Creosotal 


in large doses free creosote is elimi-' 


nated directly: through the lung's; the’ 
patient’s breath smells strongly of the’ 
drug. 


Gerlt: 1s pm by all rea ob-: 
servers that the Creosotal treatment. 


‘has the following effects: 


(a). Great increase in the appetite’ 
even in those cases in which previous 


treatment with creosote has caused 
complete anorexia. 
(b). Rapid and often. 
increase of the body weight. 
(c). Disappearance of the fever, 


night-sweats, and weakness after sev-’ 


eral weeks treatment. 
(d.) Diminution of the cough and’ 
d their final di 


enormous | 


pearance. The bacilli in the expecto- 
ration rapidly decrease in number. 

» (e)»Thes, physical »signs of pro- 
fy tieds phthisis' can be: “made to dis- 
appear inysix months of/treatment; a 
Hlénget .cdurse, is, however, often re- 
quired. In beginning phthisis on the 
Other hand) (apex catarrh with bacilli 
in the expectoration), ‘the physical 
signs completely disappear after from 
two to three months of treatment: 

7. Ihe action of Creosotal in acute 


267 * 


diseases of the lungs, such as pnet-* 


monia, — broncho-pneumonia, 
pneumonia, etc., 


grip 


is even more re- 


markable than in chronic cases; as is’ 


shown by the researches which have 
just been published by Cassoute “and 
Corgier from the hospitals of Mar- 
seilles. Pneumonia is cut short by’ 


the early administration of large doses. 


of Creosotal; and the course ofthe 
disease is noticeably shortened when 
the drug is administered later on in 
the disease. The typical fall of tem- 
perature occurs in twenty-four hours 
after the administration of the drug. 
The afebrile condition is a permanent 
one if the exhibition of the Cregsotal 
is persisted in.’ The temperature 


rises, however, if the administration of 


the remedy is discontinued before the’ 


auscultatory signs have completely ’ 


disappeared. The sequelz that so fre- 
quently occur, 
tuberculosis, 
by the Creosotal treatment of acute 
diseases of the lungs. 


+ 
t 


and more especially’ 
are completely avoided ’ 


8. The use of ordinary creosote by’ 


many practitioners is not justified to- 
day, since Creosotal, administered as 


it is in drop doses, is cheap enough to’ 


be generally employed. ) 
g. The extended. employment of 


Creosotal and Guaiacol Carbonate at” 


the present day will undoubtedly give | 
us large statistical results of great in-’ 
terest.. But these statistics will only' 
be of permanent value if they include 


) 


I 


none but carefully observed cases, and ' 


if they are registered in tabular form,’ 


as has been done for example by’ . 


Jacob and Nordt in the “Charite-’ 


Annalen” for 1897, with their exper- ’ 
iences with Creosotal in . Professor’ 
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THE WAY THE PENDULUM SWINGS. 


Perhaps there is nothing that tells 
with greater effect in weakening pub- 
lic confidence like the ever vacillating 
attitude of the profession in the treat- 
ment of disease. At one time a cer- 
tain remedy is lauded to the skies as 
a never-failing specific for a certain 
malady, to be shortly followed by 
some writer who can find no language 
strong enough to condemn it. 

Such is the history of blood-letting, 
of sweating and purging, of emesis 
and catharsis in fevers. 

“Fix, hold, immobilize your frag- 
ments and rest your limb” shout one 
set of teachers on fractures; while an- 
other say “Commence motion early 
and don’t be afraid to move the frag- 
ments.” 

So in abdominal surgery. Lapa- 
rotomy is, nowadays, performed 
everywhere and by nearly every prac- 
titioner. The general safety with 
which the healthy abdomen can be 
opened has led to excessive and much 
unnecessary surgery in this region. 
Indeed the extent of mutilating opera- 


tions on the pelvis organs of women: 
has been appalling. 

Cut early and freely, has been the: 
dictum in appendicitis. “As soon as 
you diagnose a case is appendicitis,, 
cut.” This wild irrational utterance: 
has cost a large number of valuable: 
lives, for let no one close his eyes to 


‘the fact that an operation for this 


lesion has a mortality, and a very 
large one at that, in certain types 
which would no doubt progress to re- 
covery if let alone in the hands of a. 
skillful physician. 

True, cases of appendicitis will cer-- 
tainly die if not relieved by radical 
surgery, but unskillful, indiscriminate: 
surgery will kill ten to one the highest 
art will save. 

The mortality the past year in ap- 
pendicical operation has been large;: 
so large, in fact, that if all cases were’ 
fully published it would inevitably re- 
flect discredit on a legitimate and in- 
valuable surgical procedure when ju-- 
diciously utilized in skillful hands. 


1) aie 
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LAWSON TAIT. 


But a few days since the profession 
in the United States was startled by 
the announcement that Dr. Lawson 
Tait was dead. 

The name of Tait had become a 
household word throughout the civil- 
ized world, and he, no doubt, earned 


for himself a place in the niche of fame » 


as one of the greatest lights that ever 
adorned the medical profession. Like 
Hunter and several others who shed 
lustre on British surgery he was of 
Scotch birth, and bred, it appears, in 
humble circumstances. He had to 
hew a path for himself and press for- 
ward to the front; nay, to the very 
summit of fame, by his own unaided 
efforts. | 

The venture and dash of the man 
were of the sublime order and stamped 
him as a born commander. He was 
richly endowed with those rare gifts 
which are bestowed on but few mor- 
tals. Napoleon like he distinguished 
himself from the very beginning. At 
the early age of twenty-five we find 
him as an unrivaled ovariotomist. For 
custom, tradition and authorities he 
had the greatest contempt. In fact, 
these had to be trampled in the dust 
before progress with him was pos- 
sible. 

Antisepsis, as propounded by Lord 
Lister, he turned his face against 
from the beginning, and though his 
life was short he lived long enough to 


see the triumph of his gospel of clean- 
liness. 

Hepatic surgery was held in the 
background for centuries because 
physiologists based their conclusions 
on animal experimentation and had 
taught that the bile was a secretion 
essential to vital processes. Tait en- 
_tirely ignored this view, cut down 
fearlessly on the gall-bladder, re- 
moved the facetted calculi and let the 


bile stream out through the abdom-- 
inal walls. He even went so far as 
to deny that the bile is anything more- 
than a byproduct. Be that as it may, 
the scalpel of Tait first opened the 
way for the brilliant results of hepatic: 
surgery in our time. 

This great operator was at his best. 
in the surgery of the pelvis. Here his 
successes were phenomenal and he- 
placed on a sound and enduring basis . 
a domain of the healing art’ for which. 
posterity will be forever his debtor. 

In his time, as with all great. 
pioneers, he had his enemies, but they 
met a foeman worthy of their steel, for 
he wielded a trenchant pen and 
seldom retired from the field until he- 
had vanquished his antagonist. 

With the death of Tait a bright 
light is extinguished and a void re-- 
mains. Probably it will be in another 
generation that the historian will do 
him justice. 

The life of Tait is a fitting commen-. 
tary on the hollowness of all things in 
this world. He had attained to wealth 
and fame by middle age, but, we are 
told, that withal he was, in his latter 
days, in a wretched frame of mind. By 
faulty speculations his fortune was. 
largely lost; the poignant, repeated 
thrusts of his enemies began to tell on 
him, and, it is said, he had decided to 
seek an asylum and contentment by 
leaving his native country and settling~ 
in America. 

For about a year past he became 
conscious that his powerful constitu- 
tion was being undermined by renal 
disease although he kept up until 
nearly the last. Early in May he 
penned his last, and one of his most 
valuable contributions, entitled “The 
Hygiene of the Bedstead and Bed- 
room.” On the twenty-fifth of May 
he performed his last operation. On 
the 13th of June he was seized with 
uremic coma and passed away, in the 
fifty-fourth year of his age. 

His remains were cremated in 
Liverpool and the ashes deposited in 
the garden of his country home in. 


Wales. 
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BBOISE NEW Cenc = FOR THE me Bae OF 
» HERNIA. | i 


“ite ie Php gh section at’ fhe late: 


‘meeting of the Anierican Medical As-; 
sociation there was nothing partic-; 


‘ularly exciting or epoch-making ‘pre-, 
-sented. There was scarcely anything: 
-as a’cure-all. that would:“‘boom’’ wéll 
‘in the press and place humanity’ in; 
eternal debt to the benefactor. 2 

‘Without doubt what was intended; 
‘to constitute the event of the occasion; 
was a dessertation on the operative; 
cure of hernia by a new method by 
Dr. Alexander Ferguson, of: Chicago..; 
Before time was called the audience; 
-was: well prepared by elaborate charts: 
hung on the walls behind the chair-- 
man and duplicate copies ‘oi the text: 
and drawings. placed | in the hands jot 
all present. 

Unhappily - the time limit. Pitee 
‘the essayist cut Dr. Ferguson off be-, 
fore he had fairly entered on his; 
theme. The scattered circular, how- 
ever, compensated for this. incon-; 
venience and all had an opportunity; 
of, at least,:making a superficial ‘sur-, 
vey of the new method. . ; 

Since then the essay has been: pub-, 
lished in full;so that we are in a posi-? 
tion now; to weigh the claims and esti-| 
mate the conclusions of the author. ; 

During ‘the past year new opera-; 
tions for hernia. have been presented: 
by Drs. Fowler and Lamphear, but: 
none apparently based on such an ex-: 
tensive foundation as that of Dr. Fer- 
guson. ; 

It appears that fe had as many as. 
fifty dissections made in the course, 
of this late researches and; he believes, 
that anatomy will explain the funda-., 
mental causation of hernia. ; 

‘In inguinal hernia “defective origin: 
of the internal oblique,” according to. 
his view, “is the primary cause of the: 
protrusion.” Starting out on this. hy-. 
pothesis he would .restore the mus-, 
cular origin and bring it well forward: 
by; transplantation, into. Poupart’ s 
ligamenty ~ 

Elaborate drawings were made to, 
demonstrate the anatomical defect and; 


the diverse 


the mode of “jt aot rhs print But! 
to the “experienced observer it is 
readily apparent that Dr. Ferguson’s 

“anatomical defects’ are only: patho- 
logical conditions; sabinbiaebiis-aci ans 
not a cause. 

It is well, at the very. anecslira i 
this study, to bear in mind that neither 
physics, anatomy nor physidlogy will 
always explain the etiology of hernia,; 
and ‘it is’ certainly an error to, assume{ 
that its, fons et origo are parietal ; that; 
is, are in the abdominal walls. ‘ 

Dr. Ferguson does well to deprecate’ 
those operations which destroy the in-! 
guinal canal and imperil the functions! 
of the spermatic cord. We note, how-, 
ever, in the operation described by the, 
author of the essay that the tendon of 
the internal oblique is split through-’ 
out its whole length; and that the 
cord is buried under the Lea ot 
fibers of:this muscle. - { 

Finally, it is obvious: that displace-, 
ment. downwards and forwards of the 
internal oblique without their separa- 
tion from the conjoined tendon is’ 
quite impossible, and furthermore the! 
union effected by :the method ; de-; 
scribed is not calculated to endure or; 
resist strain. 

Sufficient time has not elapsed to” 
determine whether the theoretical ob-' 
jections ‘here submitted will be sus-! 
tained by results. If they are there is} 
no doubt that Dr. Ferguson will con-, 
cede the failure of his method. . , 

Every one. knows how McBurney’ S. 
operation for hernia was viewed ten’ 
years ago, but it*was soon evident that! 
it was a failure when'no one was pre-| 
pared to set it aside sooner than its, 
author. | 

Hernial operations for radical cure 
or relief:are among the most valuable; 
additions to modern surgery. It is, 
important, however, not to overlook. 
etiological. factors’ in, 
operation and, hence, the necessity of, 
adopting the operation to the special, , 
type of hernia before us, and when we; 
do proceed to radical measures, not to, 
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forget that after all there is a tendency 
to relapse in all; so that that opera- 
tion involving the least mutilation and 
is the simplest in technique should be 
always preferred, bf 

It is importagy t to note that Dr. Ret 


271: 


guson, like Championaiere, recom- 
mends that his patients wear support- 
ers over their weakened areas after 
they take their feet and.resume their 
‘labors. 4 4 1" 
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“THE AMERICAN ELEGTRO-THERAPEUTIC: ASSOCIATION, 


The American Electro-Therapeutic® 
_AsSociation will hold its ninth annital’ 


‘meéting at Washington,’ D. ‘C., Sep-: 
1800.. “The Presi-' 
-dent, Dr: F. B. Bishop, appointed the’ 
following committee of arrangements: 
PP Percy hickine, Chairman ; 
Jos. Taber Johnson, G. Lloyd Magru-- 
der, Z. T.,Sowers, Robert Reyburn, G.! 
Betton Massey, Chas. R. Luce; Elmer’ 
Clifton- 


témber ‘19,220, 21, 


Drs. 


Sothoron, Liewellya Eliot, 
Mayfield. >” 


Willard’s Hotel’has been chosen for: 
the headquarters and-special rates have 


been made for all interested in nie 
meeting. 
‘Many able papers free ceil prom-- 


ised and a a pecccostul, scientific ” 


7 7 


Dr. Louis Lewis, of our contribut- 


ing staff, is suffering from subacute 
glaucoma, but there. are = Ae hopes 


® 
iss 


Fischer Chemical Importing Com-. 


pany, of New York, are introducing 


—— TEE Zs 
ARLE BD FS 


meeting is assured. ‘There will be a 
large and varied exhibition of. Electro- 
Therapeutic apparatus in Willard’ Sa 
Hall during the meeting of the Asso-, 
ciation. | : 

The committee- Ae: promises a, 
very pleasant: social program, includ-; 
ing a reception by the President of the, 
United States, an excursion -to Mt., 
Vernon, Arlington and Alexandria, a, 
buffet lunch to be served at Alexan-, 
dria, an evening visit to the Con-, 
gressional Library, to-be viewed under; 
electrical illumination. - Provisions, 
have also been made-to visit the War,, 
State and Nayy Departments, the, 
United States Treasury and other pub-. 
lic buildings. 


of his partial: recovery in the near: 
future. He will attend to his engage-y 
ments at the very earliest opporunity.. 


Spinolum Siccum, which is a vege-, 
table iron produced. from spinach. 
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~ 





272 THE MEDICAL TIMES AND REGISTER. 


SEES RPE ROR SP OE OS OOO OS 


Ra 


2s 


< 


2) 


CARBOLIC AGIA SAY ior 
FOR ALBUMIN. 


Dr. Walter Colquhoun recommends 
a saturated solution (approximately 
six in one) of carbolic acid in absolute 
alcohol as a test equalling in delicacy 
the nitric acid test, and as giving per- 
fect satisfaction after a short experi- 
ence in working with it. Dr. Colqu- 
houn’s procedure is as follows: The 
test solution having been made by dis- 
solving carbolic acid to saturation in 
absolute alcohol, the author floats a 
few drops of the solution on the top of 
ihe fluid to be tested by means of a 
pipette. Owing to the greater solu- 
bility of carbolic acid in alcohol than 
in water, the layer of testing fluid on 
the surface becomes opaque and rath- 
er milky looking form the separation 
of carbolic acid, as water is imbibed 
in the transfer between the urine and 
the alcohol. As the alcoholic solu- 
tion of carbolic acid imbibes more 
water and becomes heavier, drops also 
of a milky appearance on their sur- 
faces may detach themselves and fall 
to the bottom of the test tube. If 
much albumin is present the whole 
of the fluid to be tested may become 
milky, and the alcoholic layer may 
settle quickly to the bottom of the 
test tube with large milk-white flakes 
of albumin attached to it. In the 
case, however, of the presence of only 
a small quantity of albumin, the test 
tube must be allowed to lie for some 
time just as in the nitric-acid test, and 
the presence of albumin will be de- 
noted by a milkiness extending to a 
certain depth below the alcoholic 
layer. As has already been remarked, 
milky looking drops of the alcoholic 
solution of carbolic acid may sepa- 
rate and fall to the bottom of the test 
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tube. This happens even when the 
alcoholic test solution is floated on top 
of pure water and, as has been ex- 
plained, the milkiness is due to the 
imbibition of water and consequent 
separation of carbolic acid. That this 
milkiness is not necessarily due to al- 
bumin may be shown, when only a 
trace of that substance is present, by 
passing the bottom of the test tube 
two or three times through the flame 
of a spirit lamp, when. carbolic acid 
being more soluble in warm water 
than in cold, the milky deposit at 
once clears up. The milkiness of the 
upper part of the test tube below the 
alcoholic layer is, however, due to 
coagulated albumin, and does not ap- 
pear unless that substance is present, 
nor is it dissipated by heat. 


Hepuge 
—N. Y. Med. Jour., July 15, 1899. 


ORTHOFORM IN THROAT AF- 
FECTIONS. 


Dr. Kassal employed orthoform im 
the form of a 25 per cent. emulsion of 
olive oil in laryngeal diseases. For 
about a quarter of an hour a burning 
sensation was experienced, but then 
succeeded by anesthesia which lasted, 
as a rule, from 24 to 80 hours. The 
feeling of comfort experienced by the 
patient is remarkable; he is able to 
eat all kinds of food and the appetite 
is greatly increased. This emulsion is 
especially advantageous in tubercular 
dysphagia. 

—Brit. Med. Jour., 1899. 

(While the above author met with no 
disagreeable complications in the use 
of strong solutions of orthoform, sey- 
eral cases of orthoform poisoning are 
on record. Dr. Broep (LaiiPresae 
Med., No. 30, ’99)) for instance, de- 
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scribes two cases in which the local 
application of orthoform produced 
wery troublesome symptoms. In one 
patient the application of an ointment 
{rz to 40) to the face induced great 
swelling and marked redness, lasting 
mearly three weeks. In another pa- 
tient the use of the powder on a fis- 
sure of the vulva caused intense tume- 
faction, and nodular swelling in vari- 
ous parts of the body. Like with all 
other poisonous drugs, it is advisable 


to be cautious in the use of ortho- | 


form.) eal ge 


THERAPEUTIC. HINTS. 


Five drops of tincture of lobelia in 
fwo ounces of water, half a teaspoonful 
every few minutes, given warm, is said 
to cure many cases of infantile colic 
from whatever cause. It soothes ner- 
wous irritation and induces sleep. 





Powdered jumbul seeds in five to 
ten grain doses is valuable in diabetes 
mellitus. 





Chloroform water is said to be a 
pleasant and efficient emetic in false 
‘croup. 





Oil of sassafras is said to destroy all 
warieties of pediculi and their ora 
after a single application. 

ers ac. 


eee ¥ OR ATE, TN 
WHOOPING COUGH. 


Dr. Willoughby relies chiefiy on 
chloral hydrate as a drug in whooping 
eough. Given in such doses and at 
such intervals, which may be left to 
the discretion of a careful mother, that 
a child shall sleep, say, half again as 
many hours as it otherwise would, 
and be disposed to doze, or at any rate 
to lie down from time to time during 
the day, the severest attacks may be 
moderated in a few days, the illness 
henceforth assuming a _ favorable 
<ourse. With very young infants in 
whom the asphyxia and cerebral con- 
@estion induced by violent and pro- 


longed paroxysms leads to convul- 
sions, a few double doses given in 
closer succession completely obvi- 
ates the danger. The effect of chloral 
as nearly approaches the character of 
a specific remedy as can well be im- 
agined in a specific disease, that must 
run a definite course; and when with 
this treatment the general or hygienic 
rules are strictly adhered to the ter- 
mination of the cough at the end of 
three or four weeks is often surpris- 
ingly abrupt and complete. In some 
cases it may be useful to combine a 
bromide with the chloral, and of late 
years he has found its action greatly 
aided by combining it with antopyrine 
—alcohol, antipyrine and wine of 
ipecac, with syrup, being now his 
favorite formula. After a thorough 
trial of bromoform the result did not 
encourage him to depart from his pre- 
vious. practice. 
HH, -B:.5. 
—Therapist, London, May 15, 1899. 


INSOMNIA OF THE INSANE. 


Dr. Cristians tried lacto phenin 
in Over 200 cases of insomnia of the 
insane with very good results. It was 
administered in one to three grain 
doses in the form of a sweet emulsion. 
Sleep that had all the characters of a 
natural slumber followed in a very 
short time, lasted from four to nine 
hours, and was not succeeded by any 
bad effects. Like most other hyp- 
nostics, it lost its effect after con- 
tinued use, but after a short in- 
termission could be used again with 
good results. The author considers 
it preferable to opium, chloral, trio- 
nal, etc., as it has no taste or smell, 
and can, therefore, be administered 
without difficulty. 


HB. 5. 
—University Med. Mag. 


CARBOLIC ACID TABLETS. 


Dr. G. Meyer -calls attention to a 
carbolic acid tablet made according to 
a formula of Lutze, which is prac- 
ticable and permanent. Each tablet 
contains 15 grains of carbolic acid. 
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‘To this 20 per cent. of anhydrous 
boric acid is added. This salt has the 
“property of taking up large amounts 
of moisture without becoming lique- 
‘fied. These tablets may ‘then be 
‘placed in warm or cold water and the 
‘carbolic acid can be seen to dissolve 
“out of the tablet in small drops. By 
-shaking the solution gently a uniform 
“mixture-can be obtained. ‘The: odor 
‘and taste are characteristic enough to 
‘prevent their being mistaken tor any 
other kind of. oes 

: Hi BY S. 


—Merek’s Archives. 


‘HINTS ‘ON THE. PRESERVA- 
TION OF HEALTH. 


Beards, in hospitals are now re- 
garded as dangerous., This leads Mr. 
Sims to draw up the following: 


- After a visitor with a beard has left 
the house, open all doors and win- 
~dows, remove the coverings of the fur- 
-niture:-and bake them, disinfect the 
2premises from floor to ceiling, and 
stake a-bath of Condy’s Fluid. 


All dogs and cats on the premises 
should be shaved weekly, as their long 
‘hair harbors microbes. 


Remove all feathers. and down from 
the canary. 


If ‘you are still ‘nervous -about mi- 
~crobes, shave*your head. 


-HAT-PIN IN MALE BLADDER. 
- BY HERMAN B. SHEFFIELD, M.D. 


Te, D., 34. years. old, a roofer by 
trade, had gonorrhea with consecutive 
stricture about ten years ago. ‘The 
structure required occasional dilations 
-by means of sounds. In’order to save 
-the physician’s fee the patient at- 
.tempted to treat himself, and when- 
-ever urination: became difficult he was 
in the habit of introducing a hat-pin 


-for ten minutes. 
-1898, after a night of intoxication, he 
‘introduced the pin in the usual way.. 
‘To his dismay ‘the point slipped from 
-his tremulous fingers, and all of his at- 
‘tempts to withdraw the pin proved. 
‘futile. Six hours after: the accident 
‘the patient called to see me. 
“point could be felt right under the 


into the urethra and keeping it there 
On December 2, 


The pin 


skin at about one-quarter of an inch 


‘from the junction of the scrotum and 


penis, in the inferior: groove of the 
corpus _ cavernosum aand_ corpus 
spongiosum. The patient thought 
that the-pin had traveled in all direc- 
tions before reaching this spot. The 


meatus urinaris was, clogged with a 
little blood, and. the -urine, 


: * which 
could be passed with but slight pain, 


“was also mixed with blood, Not real- 
izing at the time what difficulties such. 


a case could involve, I. made a small 
incision over the pin point, and taking” 


-hold-of it I pulled the. pin till- the 
-head neared the surface. 
‘larged the incision and withdrew the 


I_then _en- 


pin. After washing and dressing the 


.wound antiseptically, I advised the 
_patient to go to bed; this he did not 
‘do. In the evening he came again. 


feeling well and pleased. Upon ex- 


-amination I found that about two 
drams of blood had collected around 
‘the glands. penis. 


In order to prevent 
fibrous union I introduced into the- 
urethra a soft-rubber catheter, No. 6, 
once a day for three successive days. 


The temperature was never above IOI 


degrees F. Within a week the wound. 


chealed and: the patient has had no- 
‘urinary obstruction: since. 


The pin was 7 1-2 inches in length: 


‘its: head about 3-8 inch in diameter. 
‘It was quite black and rusty, espe- 
‘cially at the inserticn of = shaft into- 


its head. 
It'is certainly paniweeanee that ander: 


“these conditions the patient escaped. 
“septic infection.’ 
‘strengthen my belief that the bladder 
‘is well capable*of taking care of itself 
‘if not interfered with by the physician. 


| —Phila, Med. Jour., Vol. 3, No. 18, 1899. 


Thts case tends to 
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DRY ANTITOXIN IN DIPHTHE- 
RIA. 


; Cohig Fischer, in Pediatrics, July 
15th, 1899, reports the clinical results 
“of the use of the dry antitoxin of 
‘Behring in five cases of diphtheria of 


‘Varying, severity. “This is the first 


time the dry serum has been uséd in 
‘this country. Fischer concludes that 
‘the advantage.of the serum in this 
form ‘is that,,ds it contains no anti- 
_Septics it does not give rise to those 
“untoward symptoms which are some- 
_times ‘seen in patients who have re- 
“ceived injections of the ordinary liquid 
“serum, and which are attributed to the 
"presence of the above-mentioned anti- 
“septics. ~The results of. serum the- 
‘Tapy in diphtheria are no longer 
doubtful. The dry serum seems:to be 
more efficient as 1000 units are a cura- 
tive dose, and in very malignant cases 
“2000 units were sufficient. The tem- 
“perature fell by lysis from the time of 
aCe 


¢ 


"PHENOL. AND . INDICAN IN 

THE URINE OF CHILDREN 
, WITH GASTRO- INTESTINAL 
ie pet LONS.. 


i 


{ E. Thomas, of:Geneva, in a schol- 
“arly article on this subject in Pediatrics 
‘for -July f, 1899, reviews the work of 
other alveiyets i in this field, and adds 
ta consideration of five cases of intes- 
‘tinal intoxication in-children between 
‘the ages of four and nine years. The 
‘writer found that in these five cases of 
‘auto-intoxication:. there was a distinct 
‘indican ‘reaction, and that in some of 
‘them there was also a diminution of 
the amount of urea excreted ‘and a 
positive result on testing for acetone 
and phenol. The chief symptoms 
were disturbances of digestion, such 
as anorexia, nausea, vomiting, and in 
addition pallor and weak abdominal 
muscles. 
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(Indicanuria has been the subject of 
study of several observers, but little is 
as yet known as to its exact signifi- 
eance. The :trouble is the fact that 
indican is found in normal urine, and 
that. it -is: difficult to estimate -the 
-amount excreted, inasmuch as there is 
no quantitative test which can be used 
-by the. clinical worker. In order to 
“ascertain the amount of indican in the 
clinical worker. .If a more simple 
quantitative method could be be de- 
_vised, it would be an easy matter’ for 
.the clinician to work out the exact 
-telationship between the. amount of 
-indiean in the. urine and certain clinical 
-states. = 


" BOLOGNINY = “SYMPTOM. i 
MEASLES. 
. A; Koeppen, in the American Jour- 
‘nal of Medical Science, 1899, ‘No. 2,. 


‘discusses the value of Bologninri’s 


‘symptom in measles. This consists 
in a peculiar sensation. of friction 
“which the *examiner’s -hand  ex- 
-periences when rubbing with the tips 
Cof the fingers over the surface of the 
‘abdomen in children who are inthe 
‘initial stage of measles. Bolognini 
‘believed that this sign is due’ to an 
‘eruption of: morbillous origin on the 
‘surface of the peritoneum, and that in- 
‘asmuch as it exists in the prodromal 
‘period, it is a pathognomonic sign of 
'measles. The: writer studied 316: 
‘cases of measles during a recent epi- 
demic, and found'the sign’only in 154 
of these | children. He: believes that 
‘the friction sensation is not due to an 
‘eruption on the peritoneum, »but is 
~due to the presence. of gas bubbles in. 
the intestines. He found that the ma- 
jority of the children in whom this 
symptom was present suffered from 
diarrhcea with foamy stools. Koeppen 
also found it in children who were 
free from measles, but suffered from. 
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acute disturbances of the gastro-in- 
testinal tract, although in these cases 
‘the symptom was not so distinctly felt. 
He has never observed the phenome- 
non with healthy subjects.’ The ob- 
“vious conclusion is that the symptom 
of Bolognini is not to be regarded as 
pathognomonic of measles. 


ANTHROPOMETRY IN CHIL- 
6eHDREN: 


In the current number of Ped.tatrics 
we find an editorial under the above 
‘heading. The editor emphasizes the 
importance of anthropometry to the 
pediatrist. The criminologist, the 
anthropologist, the psychologist and 
the pedagogue have long ago recog- 
nized its value in their respective sci- 
ences, but the pediatrist has not as yet 
accustomed himself to regard this 
study as necessarily a part of his 
equipment. We are inclined to agree 
most decidedly with the writer of this 
-editorial, and find the suggestion for 
the formation of-a society, whose ob- 
ject shall be the encouragement of the 
‘pursuit of anthropometric studies, and 
whose membership shall be composed 
of representatives of all the sciences 
~which are connected with this branch 
of knowledge, is a most excellent one. 
-To this we would add a second sug- 
gestion, and that is, that the medical 
societies of our large cities take up 
the subject of anthropometry in our 
~public schools. A systematic investi- 
gation cf .he mental a: d physical char- 
acteristics of our school population 
conducted on a large scale in a num- 
‘ber of cities would throw light upon 
many questions of development, and 
-would point out where we are at fault 
in our system of education and of hy- 
giene. An attempt of this kind was 
made several years ago in London, 
where a committee was formed con- 
sisting of representatives of the medi- 
-cal, statistical and other scientific soci- 
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eties, under the direction of which a 
number of physicians examined one 
hundred thousand children in the met- 
ropolitan schools. Their report is full 
of interesting data, and gives the 
method of investigation pursued by 
these observers, a method devised by 
Dr. Francis Warner. Sporadic ef- 


forts of this kind were made also in 


Boston for several years. In Ger- 
many a great deal of work has been 
done, but the results apply to German 
children only, and we must remember 
that the essential purpose of the in- 
vestigation is the determination of the 
influences of environment, social, 
physical and psychical upon the child. 
Hence the necessity of a local effort 
in this matter. Where the expenses 
will not be borne by the city govern- 
ment, they can be secured by public 
subscription. Surely there can be no 
nobler purpose than to benefit man- 
kind as a whole, and there is hardly a 
better field for contributions from pub- 
lic spirited citizens. 


THE. ;USE,.OK. THY ROU ia 
TRACT | UN 4 JUV TN Ti 
Sieve 


Dr. I. N. Love, of St. Louis, in his 
paper read before the section on dis- 
eases of children of the American 
Medical Association, discusses the 
value of thyroid therapy in the obesity 
of early age. He reports six cases of 
this kind, where he had used thyroid 
extract with more or less success. The 
adjuvants to this treatment were the 
observance of proper hygienic meas- 
ures and the use of small doses of 
strychnine. The latter drug is used 
to combat the headache and cardia 
depression which is observed when 
thyroid is pushed. The treatment 
should be begun early. The dose is 
between two and one-half and five 
grains three times a day. 


ae 
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A NEW METHOD OF SUTUR- 
ING THE PERITONEUM. 


BY HENRY M. O’HARA, F.R.C.S.L, 
SENIOR HON. SURGEON TO THE 
ALFRED HOSPITAL, MELBOURNE. 
I have always had a very high 

opinion of the stretching qualities of 

the peritoneum, as, for instance, in 
the case of a hernial sac. 

The suturing of the peritoneum by 
the methods at present in vogue in- 
variably invite adhesions to form with 
the parts beneath, whether it be a coil 
of intestine or a piece of omentum, 
and every surgeon who has had much 
experience in abdominal work can 
trace after troubles to this cause. 

I have reopened the abdomen on 
many occasions for the cure of ventral 
hernia, also in urgent cases of acute 
intestinal strangulation, and have in- 
variably discovered some adhesions. 
To avoid this serious complication I 
have hit upon a method that I think 
will reduce all chance of adhesions to 
a minimum; in fact, I don’t think ad- 
hesions could form where my method 
was carried out properly. 

Having exposed the peritoneum, I 
make a small incision, say three inches 
in length, through it, and, should | 
require a larger opening, by stretch- 
ing gently with the index finger of 
each hand hooked into the opening, 
the membrane will yield. Should it 
not stretch sufficiently it can be di- 
vided with scissors. 

Having completed the intra-abdom- 
inal work, I bring the peritoneum to- 
gether by means of a purse-string 
suture, commencing at the centre and 
working round at a distance of 1-8 to 
1-4 of an inch from the cut surface. 
The ends of the sutures are now 
pulled tight, and the peritoneal open- 


ing closes, leaving the raw surface: 
puckered up external to the ab- 
dominal cavity. The muscles and 
aponeurosis are then approximated. 
with interrupted sutures, and the skin. 
treated by the subcuticular method. 
The longest incision I have treated. 
has been eight inches, but the ease 
with which it came together leads me: 
to believe that a much larger one could. 
be so treated. I have adopted the. 
method after the removal of ovarian 
tumors, after hysterectomy, and py- 
lorectomy—in all with perfect success,. 
and I have not seen any untoward. 
symptom arise. 

The chief points which IT claim for- 
my method are:— ’ 

Ist. Freedom from adhesion to in- 
TEStIne: 

2nd, A stronger abdominal wall to: 
resist post anethesial vomiting. 

3rd. A complete barrier to any” 
leakage of blood or pus from the more 
superficial structures. 

4th. Simplicity of technique. 

In conclusion I bring this method: 
before the surgical world after having 
thoroughly tested it, and with perfect 
confidence as to the result. 

—The Australian Medical Gazette. 


Note——Mr. O’Hara has given us 
one of the very best operations for the 
radical cure of hernia. It is known 
as the O’Hara, or the Australian. 
operation. If this suggestion of clos-- 
ing the peritoneum is practicable as a 
general procedure it will certainly 
prove of great value, but until we 
have tested it in a considerable num- 
ber of cases, and been able to support’ 
the opinion that the serous membrane 
is capable of the elastic properties 
claimed for it, we must regard it: 
somewhat sceptically. 6 pe Fa 
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THE “PROBE RS OPERATION 
FOR) GCANGERSO Beli REC 
TUM. 

“BY JOSEPH M. MATHEWS, M. D., LL.D., 

LOUISVILLE, KY. 

Two or three years ago I reported 
‘to the American Medical Association 
my results with the Kraske operation, 
having at that time performed it five 
times. In that paper I stated the in- 
dividual belief that the time would 
‘come when the surgeons of this coun- 
try would not operate by the Kraske 
method. In the discussion Dr. Senn, 
of Chicago; Dr. Tiffany, of Baltimore, 
and others, objected to most of the 
paper. It is well known that Dr. 
Senn, this year before the American 
Medical Association at Denver, took 
the position that I did two or three 
years ago; he stated that he never in- 
tended to do the Kraske operation 
again. I do not reject the operation 
for its danger, or because it 1s a major 
operation, but for the graver reason 
that whenever it is determined to re- 
‘move the whole rectum, the time for 
any operations has passed. 

If the reetum proper is affected in 
its entirety by a malignant growth, 
there must be infiltration of glands 
and of organs around the rectum that 
cannot be removed in the operation. 
If this premise is true, then the opera- 
tion would be useless. Dr. Senn 
stated in his paper at Denver that the 
rectum can be removed in its entirety 
without sacrificing or damaging the 
sacrum, a statement with which I fully 
agree. The extensive dissection de- 
manded by the Kraske method is not 


required in extirpation of the rectum. 


A circular incision around the anus, 
and if necessary the removal of the 
coccyx, gives all the room necessary. 
I have reported cases of excision of 
the rectum by the circular method 
which were quite as successful as 
those by the Kraske operation; it 1s 
not so difficult, so bloody, nor so 
dangerous. 

Latterly a number of physicians 
have advocated thorough curettement 
of the rectum for malignant growths, 
if we believe them with as much suc- 


cess, so far as statistics go, as by ex- 
tirpation. I confess I did not believe 
this. In the last three or four months 
several cases. have been referred to 
me, where I thought the location of 
the malignant growth in the fixed 
part of the rectum permitted-a radical 
extirpation by the curette. 

Recently a lady was sent to me 
from a distant city with a malignant 
growth in the rectum as large as my 
fist. It was very friable, and I be- 
lieved at the time if I attempted to 
remove it by the Kraske method, or a 
circular incision, that I would have 
great difficulty. because of the soft 
nature of the cancer, so I concluded 
to curette. Dr. Ap Morgan Vance 
was present at the operation. I 
curetted the entire growth from the 
wall of the bowel until we could see 
and feel perfectly healthy tissue, It 
was remarkable how smooth the sur- 
face was where the growth had been 
curetted away. No nodule and no 
portion of the cancer remained. The 
patient is doing well, because there 
was no serious operation. 

On two previous occasions I have 
done the same thing, though perhaps 
not so perfectly. As to the ultimate 
result in any of the cases where I have 
practiced curetting I cannot ‘say. 
What of the results of extirpation of 
the rectum, by other methods? We 
must wait a sufficient time to justify 
us in passing a favorable verdict. 


No man has the right to go before a 


medical society and report a success- 
ful operation for cancer of the rectum 
in two or three months, scarcely in 
two or three years; if they wait a little 
longer there will be a reappearance of 


of the growth. Major surgical opera- 


tions should not be favored, unless we 
believe they will cure, or radically 
benefit, our patients. After practicing 
curetting I am inclined to agree with 
those who advocate it. Perhaps it 
will supersede, to a great extent, the 
formidable operation of extirpation of 
the entire rectum, and the statistics 
may be quite as favorable as those 
reached in the operation for removal | 
of the whole rectum. 
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THE PRESENCE OF FOREIGN 
BODIES IN THE VERMI- 
FORM APPENDIX, WITH ES- 
PECIAL REFERENCE TO 
POINTED BODIES. 

BY JAMES F. MITCHELL, M. D. 


‘The suggestion of a pin being the 
‘cause of an appendicular abscess as 
brought out in the history of a patient 
in the Gynecological Wards of the 
Johns Hopkins Hospital has led, with 
‘Dr. Kelly’s encouragement, to this in- 
«quiry, as to foreign bodies in general 
as a cause of appendicitis, and espe- 
cially pointed bodies. 

The patient, a girl aged twenty, was 
admitted to the service of Dr. Kelly 
with a sinus in the abdominal wall at 
‘the right iliac fossa. It was stated 
that when about six or seven years of 
cage, she had pain in the right iliac 
region followed by an abscess de- 
veloping sufficient to be opened in 


forty-eight hours. The wound was 


dressed every day thereafter, and 
some time later a pin was found in the 
discharge from the wound and the 
‘whole trouble was attributed to that. 
There was no further trouble until 
about four years ago, since when she 
has repeated attacks of appendicitis 
‘more or less typical. 

As to the frequency with which 
foreign bodies other than feecal masses 
are found in the vermiform appendix, 
our opinions have changed greatly in 
the last ten years; at one time the 
presence of a foreign body was 
thought essential to an appendicitis, 
and the classical orange, date, or 
cherry seed were often described. Un- 
doubtedly many of them, so eagerly 
sought, were nothing more than fecal 
concretions which are likely to as- 
sume these shapes, and unless care- 
fully examined easily deceive the ob- 
server. From this extreme the other 
has now been reached. Many writ- 
ers at the present day go so far as to 
state that foreign bodies are never 
found as the cause of appendicitis, and 
this attitude would seem to fnd some 
justification in the following facts: 


Fitz, in 1886, collected 152 cases of 
perforative appendicitis, and found 12 
per cent. of foreign bodies with 47 per 
cent. of fecal concretions while 
Hawkins, in 1895, in 67 fatal cases 
did not find a single foreign body. In 
250 cases of appendicitis in the Johns 
Hopkins Hospital in the past ten 
years, there has been only one foreign 
body—a segment of tapeworm. 

With this object in view I have col- 
lected,, 1400. cases. from. various 
sources in the last ten years, and find 
about).7.. percent, of. true, foreign 
bodies; while in 700 of these cases, in 
which a definite statement was made 
as to the nature of the foreign body, 
there were 45 per cent. of faecal con- 
cretions. The older statistics in- 
variably give a higher percentage of 
foreign bodies. 

While so many accounts are evi- 
dently untrustworthy because of lack 
ol careiul examination, .. the, un- 
doubted occurrence of many queer 
and interesting objects as shot, pins, 
worms, gall-stones, a tooth, or a piece 
of bone, has been recorded; and even 
Fenger had a case in which two g:ape 
seeds and an oat husk were found, and 
Welch once met with a date seed. 
Osler, in ten yea's’ expe-ience in Mon- 
treal, found foreign bodies only twice; 
in one instance five apple pips, and in 
another eight snipe shot. Stone, of 
Omaha, and Ransohoff, of Cincinnati, 
each removed an appendix containing 
a bullet (Fig. 6) as the exciting cause. 
A case is reported by Holmes, in 
which 122 robin shot were present in 
the appendix of an old man dead of 
pneumothorax, who, during life, had 
had no symptoms referable to the ap- 
pendix; but who, it is stated, was very 
fond of game. Interesting in con- 
nection with this is the following ob- 
servation in the Mémoires de 1|’Acad- 
émie Royale de Chirurgie in 1743. 
“One notices sometimes in opening 
the bodies of persons who, during life, 
have eaten a great deal of game that 
there is collected in the intestines, and 
especially in the czcal appendix, a 
great quantity of shot, without those 
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persons having had the least incon- 


venience.” 
—Jonhs Hopkins Hospital Bulletin. 





SOME REMARKS ON THE ETI- 
OEOGAWOMIGY STII laa aiies 
FEMALE.* 


BY NICHOLAS SENN, M. D., PH. D., 
LL. D., CHICAGO, ILL. 


Professor of Surgery in Rush Medical Col- 
lege; Professor of Surgery in the Chi- 
cago Policlinic, ete. 

The great advancement recently 
made in the prevention and more suc- 
cessful treatment of infective surgical 
diseases may be said to be the direct 
outcome of the vast increase of our 
knowledge concerning their etiology. 
Surgical bateriology has paved the 
way for rational surgery. 

It is now generally conceded that 
acute inflammation of any tissue or 
organ is invariably caused by microbe 
invasion; and that all other causes only 
act by determining or favoring such 
infection. If this be true, it is ap- 
parent that the successful treatment of 
cystitis presupposes. an accurate 
knowledge of the nature of the 
microbe origin of the inflammation. 
Suppurative cystitis and tubercular 
cystitis, for example, are so entirely 
different in the nature of their bac- 
teriological origin that the method of 
treatment successful in one would al- 
most with certainty aggravate the 
other. 

Inflammation of the bladder is often 
the result of a mixed infection; there- 
fore it is of paramount importance in 
all cases to gain accurate information 
(by bacteriologic examination of the 
urine) concerning the part which each 
variety of microbe plays in the causa- 
tion and continuance of the inflamma- 
tory lesion before an intelligent and 


successful course of treatment can be: 


devised and carried into effect. It is 
of special importance in the successful 
management of cystitis,and conditions 
mimicking cystitis clinically, to make 
a sharp distinction between the cases 
in which the symptoms are caused by 





*Redad before the Chicago Gynecological 
Siciety. 


inflammation and those in which they © 
depend upon noninflammatory patho- 
logical conditions. It will be readily 
seen from what has been said that the 
modern etiologic study of cystitis is 
based largely on a carefully conducted 
bacteriologicexamination of the urine. 
The exercise of patience and persever- 
ance is often required, as in many 
cases the urine has to be examined re- 
peatedly before the necessary informa- 
tion is gained. 

I have just remarked that while all 
inflammations of the bladder depend 
primarily upon infection with certain 
microorgansisms (as do all acute in- 
flammatory processes) there are other 
things—generally called “predispos- 
ing causes’—which assist in determin- 
ing or establishing the infection. 
These predisposing causes do one of 
two things or both: 

1. They effect tissue changes which 
determine the localization of microbes 
from the bladder, adjacent organs or 
the general circulation. 


2. They furnish a nutrient medium 
for the growth and multiplication of 
the microbes. 

The most frequent of all predispos- 
ing causes of cystitis is retention of 
urine from any cause. Abnormally 
increased muscular action of the blad- 
der, such as occurs in cases of central 
or peripheral irritation of the nerves 
which preside over the muscular 
structure of this organ, or in conse- 
quence of the action of local irritants, 
as a stone, foreign bodies, tumors 
chemic or toxic substances, is a recog- 
nized predisposing cause of inflamma- 
tion of the bladder. Abnormal condi- 
tions affecting the quality or quantity 
of urine frequently precedes intlamma- 
tion of the bladder, and must also be 
regarded in the light of predisposing 
causes. Tumors of the bladder, ma- 
lignant and benign, frequently pre- 
cede and complicate cystitis. A cal- 
culus or a foreign body becomes a 
predisposing cause of cystitis. Pres- 
sure from either direction diminishes 
the vascularity and nutrition of the 
and growth of bacteria, which are the 


THE MEDICAL TIMES AND REGISTER. 281 


essential cause of the inflammation. 
Compression of the bladder from 
within and from bladder wall, and in 
this way increases the susceptibility of 
the tissues to invasion by disease-pro- 
ducing microorganisms. Venous stasis 
is a local predisposing cause of 
cystitis. To trauma has been assigned 
for centuries a direct influence in the 
causation of cystitis. 

The essential or exciting cause of 
cystitis is invariably the presence and 
pathogenic action of microbes in the 
tissues of the bladder, the seat of in- 
flammation. In the study of etiology 
of cystitis it is important to consider in 
‘detail the routes of infection. Under 
the head of exciting causes, then, we 
‘must carefully bear in mind that the 
infection may arise from a gonorrheal 
or other infection of the urethra asso- 
ciated with pus-producing microbes; 
also infection through the urine from 
above; as well as infection through the 
blood and extension of inflammation 
from adjacent organs. [ach must in 
turn receive proper attention in every 
case until the source of infection be 
discovered and remedies applied for 
its relief since it is at once apparent 
that it is the height of absurdity to 
begin the treatment of cystitis without 
‘determining and removing the source 
of trouble. 


It is also necessary that we should 
adopt a rational classification before 
attempting the study of the etiology, 
symptomatology, diagnosis, prognosis 
and treatment of this disease, which is 
so often but an associate of grave 
lesion elsewhere. We have two bases 
upon which classification has been at- 
tempted: (1) The anatomic; (2) the 
pathololgic. 

In the anatomic classification we 
have pericystitis, paracystitis, inter- 
stitial cystitis and endocystitis. 

Under the head of pathologic classi- 
fication we have catarrhal cystitis; 
suppurative cystitis; ulcerative cysti- 
tis; exudative cystitis; exfoliative cys- 
titis. Clinically we may have acute 
cystitis and chronic cystitis; and bac- 
teriologically the following: (1) Bacil- 


lus coli commune infection; (2) sapro- 
phytic (mixed) infection; (3) staphy- 
lococcus infection; (4) streptococcus 
infection; (5) typhoid infection; (6) 
diplo-bacillus infection; (7) gonococ- 
cus infection, and (8) bacillus tubercu- 
losis infection. The  bacteriologic 
classification of cystitis is the most 
modern and certainly the most impor- 
tant. It has a direct bearing on the 
etiology of the disease, and suggests 
to the surgeon the most rational 
course to pursue in its treatment. In 
long standing and obscure cases of in- 
flammation of the bladder, examina- 
tion is not complete without examina- 
tion of the urine with sufficient care 
and thoroughness upon which to base 
a correct bacteriologic classification. 
Surgeons must learn to appreciate the 
value and importance of this part of 
the examination before they can ex- 
pect material advances in the treat- 
ment of cystitis. If the surgeon has 
not the necessary knowledge or equip- 
ment to make these examinations 
satisfactorily, he should assign this 
part of his task to a competent bac- 
teriologist. 


RESU LIS :ORACESAREAND OE C- 
| TION. 


Recovery after Cesarean section is 
frequently disturbed by the suppurat- 
ing out of the threads used in suturing 
the uterus, and by the formation of 
adherences between the uterus and the 
abdominal wall, which may interfere 
with the menses and subsequent preg- 
nancy. In one case observed by G. 
Abel, at the Leipsic .clinic, the pos- 
terior wall of the uterus tore in the 
sixth month of pregnancy, on account 
of adherences, and two similar cases 
are on record. He has traced fifty- 
three cases in which Cesarean section 
was performed, for an average of six 
and a half years. In eight cases 
hernia occurred in the laparotomy 
wound. The operation was performed 
twice in eleven cases and three times 
in four. Chrobak has also recently 
reported a third successful Cesarean 
section on a woman with a very con- 
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tracted pelvis. Abel states that repe- 
tition does not enhance the dangers of 
the operation nor diminish the subse- 
quent working capacity, which he 
considers decides in the negative the 
question of the advisability of artifi- 
cially producing sterility in cases of 
contracted pelvis. Zweifel has a record 
of sixty-seven Cesarean sections with 
one death from pre-existing sepsis. 
He has not found the Fritsch superior 
to the sagittal fundal incision, while it 
has the disadvantage of being nearer 
to the large vessels at the insertion of 
the tubes. In suturing the uterus he 
now takes two or three stitches with 
fine silk, completing the suture with 
catgut; no threads have suppurated 
out since he adopted this method, The 
“Cesar” children have all thrived well, 


mentally and physically. 
—Munich Med, Woch., Feb. 7. 


@ PER Adda ON foe ReGen 
STONES. 


Delagéniére, of Le Mans, believes 
that cholecystotomy, as usually per- 
formed, is open to numerous objec- 
tions. When the gall bladder is 
opened the forceps may fail to grasp 
the calculi, yet inflict damage on the 
adjacent structures. The crushing of 
calculi by pressure on the duct in 
which they are impacted, or the use of 
a needle thrust through the walls of 
the duct to split them, are processes 
which seem clumsy surgery. Dela- 
geniere exposes the gall bladder 
thoroughly, and raises the edge of the 
liver as high as possible with a retrac- 
tor. Then the peritoneum is guarded 
with a compressor or sponge, and the 
fundus of the gall bladder opened. 
The incision is enlarged with scissors 


along the left aspect of the gall blad- 
der, till the calculi to be removed are 
reached. A Kocher’s forceps is placed 
on each side of the incision; the two 
will draw the deeper parts well 
towards the abdominal wound. The 
duct may be cut open almost to its 
termination in a bad case. In certain 
instances a large calculus in the lower 
part of the duct must be cut upon 
directly or through the duodenum. A 
direct localized incision is more likely 
to make a stricture than an incision 
made along the whole canal. When 
the calculi are ‘extracted Delagéniére 
closes the long incision in the duct 
and gall bladder with a running suture 
of very fine silk. Interrupted sutures 
should be applied after every third 
point of entry of the long suture. In 
order to establish a biliary fistula, 
about half an inch of the incision at its 
end on the fundus of the gall-bladder 
is left open. The peritoneum is then 
sutured all round the opening in the 
fundus, a little of the flaccid wall of 
the bladder being drawn forward first,. 
so that the serious membrane is not: 
fixed actually to the edges of the open-. 
ing. A hole is next made in the right: 
rectus muscle, and the free piece of 
the wall of the gall bladder drawn into- 
it, the edges of the opening in the 
bladder being sewn to the edges of the 
hole in the muscle. Another button- 
hole is made in the skin over the hole 
in the rectus, and a drainage tube 


passed through it into the gall blad- 


der. The abdominal incision (which 

lies to the right of the artificial track 

of the drainage tube) is closed. Im 

about ten days the fistula may be sewn 

up, the wound in the bladder and duct. 

being healed. 

—Rev. de Gynec. et d’Ohstet., Jan.- 

Feb., 1899. 
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Among the remedies employed in 
cases of subacute intestinal catarrhs in 
infants, the following combination is 
highly recommended by Dr. Hock 
(Charlotte Medical Journal.) 

1 ROCOLTSS oI ae aa 1.30 gtains 
alo cue td Oo 45 grains 
Div..in chart. No. X. | 

Sig.—One-half powder every four 
hours. 

Dr. A. M. Clark (Atlanta Medical 
and Surgical Journal) recommends in 
entero-colitis in infants: 


ARENT ape 20 grains 
Rive Deptenzyine—...,. 30 grains 
Pe MEAD yy vouesn », ol 4 drachms 
NTT EET ER a 2 ounces 


M. Sig.—One teaspoonful every 
three or four hours. 

Professor Ewald (Medical News) 
prescribes in obstinate acute intesti- 
nal catarrh: 


BRITA Besos: Foci ie» 75 grains 
Bismuth Salicylate, 
Tannigen. a. a, I-2.,02. 


White Sugar 

Sodium carbonate, a. a. 2 d’chms. 

M. Ft. Pulv. Sig.—Small teaspoon- 
ful every two hours. 


THE VALUE OF BOVININE. 
BY JNO. ALSDORF, M. D., NEW YORK. 


A close study of the principles of © 


therapeutics shows us that it is the 
only one of the medical curriculum 
that has not attained to the dignity of 
a science. 

The tendency to empiricism, which 
has so long clouded its progress, is, 
however, beginning to disappear as 
our knowledge of the physiological 
action of drugs upon the healthy 
human system becomes more familiar. 
The classifying of remedies, based 
upon the application of their physio- 
logical actions to therapeutics, has al- 
ready shown its advantages, and will, 
in time, supplant all others. 


Many empirical facts are well-- 
founded, and should not be over- 
looked in any review of the different 
substances of the materia medica. 

The writer’s attention was called to 
the use of bovinine in various diseased. 
conditions, both on accounts of its 
physiological qualifications and the 
empirical facts submitted by the pro-- 
fession in all parts of the world, dem-- 
onstrating its value. If human testi- 
mony is worth anything at all, then 
bovinine must be the best of all blood. 
producers. 


A recent writer has compared the 
nervous ystem, with its great cerebro- 
spinal center, and elaborating net- 
work of connecting nerves, extending 
to all parts of the body, to a galvanic 
battery. When the battery shows 
signs of becoming “run down,” the 
electrician proceeds to recharge it. 
The nerve centers are recharged for 
their wonderful work of evolving and 
giving out nerve force by recreation, 
rest, sleep, and suitable food. They 
are exhausted by excessive and long- 
continued activity, emotional strains, 
and physical excesses; also, by defi- 
ciency in the quality of the food, or by 
inability of the nutritive organs to as- 
similate the food provided. 


It has been demonstrated that pure 
blood is the natural builder of healthy 
nerve structure. It should be pro- 
vided in all conditions of deficient 
nerve vitality. The question arises, 
where in the materia medica is the 
medical man to find the remedy that 
will supply this want? 

The writer openly states that bovi- 
nine, a raw food product, prepared 
from the juices of selected steers by a 
cold process, furnishing a perfect food, 
free from insoluble elements, and con- 
taining the blood corpuscles intact, is 
the remedy par excellence. 

In conclusion, the writer would call. 
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particular attention to the value of bo- 
vinine as topical application, and 
would advise his brother physicians, 
who are interested in the subject, to 
send to the bovinine company for a 
recent work, issued by them, entitled 
“‘Hemo-theraphy, or Auxiliary Blood 
Supply.” 
CORDIAT? 99 OE MO RRA 
COMP. 


yan great desideratum in the medical 
practice is an ideal tissue builder. The 
‘busy practitioner frequently finds him- 
self at a loss to decide upon the most 
efficient remedy for a given case, in 
spite of the great variety of drugs 
from which he may select. This ‘is 
especially true in cases where tissue 
changes and waste are continuous, 
and where it is necessary to check the 
disintegration and repair and restore 
the waste of cellular tissue, resulting 
from established cachexias. In these 
cases remedies are required both for 
their antidotal properties and their 
food values. Under these circum- 
stances that remedy which most 
nearly meets the requirements of the 
case is of most value. 

I am rarely constrained to lend my 
indorsement to any proprietary rem- 
‘edy, though admitting in a general 
way, that many of them are excellent 
for the treatment of diseases for which 
‘they are recommended. But I have 
‘found in the use of Cord. Ol. Morrhuz 
Comp. (Hagee), such marked benefit, 
“that I feel justified in calling the at- 
‘tention of the profession to its merits, 
both as a medicine and tissue builder. 
Its elegance and excellence as a phar- 
‘maceutical product, the ease with 
which it is assimilated, its retention 
‘by the most delicate stomachs, all 
‘make it desirable for exhibition in 
cases where the principal indication is 
to guard the patient’s stomach. Used 


in anemic conditions associated with | 


chlorosis when the catamenia are slow 
in asserting themselves or dysmenor- 
the exists on account of a deficiency 
of red blood corpuscles, or in cases of 
‘menorrhagia requiring the use of a 
tonic’ I have secured excellent re- 
‘sults, and have seen patients rapidly 


relieved of untoward symptoms, while 
in debilitated conditions following 
typhoid fever, when convalescence is 
slow, the effects of the remedy are all 
that can be desired. During con- 
valescence from pneumonia, when 
resolution is slow, and the normal re- 
spiratory murmur is not rapidly estab- 
lished. I know of no better remedy. 
I have usel it satisfactorily with chil- 
dren, recovering from summer diar- 
rhoea, in connection with milk or some 
of the most desirable baby foods upon 
the market. 

In the primary stages of phthisis 
pulmonalis, I have confidence in its 
curative powers, while it has proved 
of advantage in my hands in all stages 
of the disease. It is particularly in 
the cases when the stomach has be- 
come so rebellious and so intolerant 
of medication, that I have found this 
remedy well borne and beneficial to 
the sufferer. I could cite many cases 
in which I have used the cordial, but 
will only subjoin one for the consid- 
eration of the profession. 

M. H., female, white, age 16, Amer- 
ican, tall, slim, slightly cachectic, 
poorly developed, general health be- 
low normal, suffers: from amenorrhea, 
has some cough,mammary glands un- 
developed, pulse go, elevation of tem- 
perature 1-2 degree above normal, no 
expectoration with cough, no sinking 
of tissues above clavicle, slight dull- 
ness On percussion in apices of both 
lungs, auscultation reveals dry valves 
in apices of both lungs, slight hoarse- 
ness. History shows that menses ap- 
peared at fourteen and were regular 
for 3 or 4 months though scanty and 
painful, then ceased and had not re- 
appeared up to present date. Pre- 
scribed Cord. Ol. Morrhuze Comp. 
(Hagee), teaspoonful 4 times per day, 
tinct. ferri chlorid 10 drops 3 times 
per day, and occasional hot hip baths. 
The menstrual flow was re-established 
in two months and recovery was rapid 
and uneventful. At this time the 
patient is in excellent health and has 
had no tendency to relapse to her: 9 
former condition. 

N. M. Baskett, M. D. 

Moberly, Mo. 
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UROTROPIN IN CYSTITIS. 
BY J. B. McGEE, M. D. 


Among the recent remedies, urotro- 
pin, a derivative of formaldehyde, has 
proved to be of more than ordinary 
value since its introduction to the pro- 
fession by Nicolaier nearly four years 
ago. It is in the treatment of cystitis 
with decomposing alkaline urine that 
its chief merit lies, and it is evidently 
a urinary antiseptic of the highest 
rank. 

It is a comparatively simple matter 
to render an acid urine alkaline by the 
use of various alkalies or their salts. 
In chronic cases of cystitis, however, 
and especially in those secondary to 
or coincident with prostatic hyper- 
trophy, the residual urine, bacterial 
development and decomposition in- 
tensify the existing condition, and in 
_ the relief of these cases, with alkaline, 
ammoniacal and frequently purulent 
urine, urotropin excels. The indica- 
tions here are to restore the urine to 
its normal acidity and also check the 
growth of the micro-organisms, and 
the therapeutic agents we possess and 
upon which we can rely to produce 
these effects are rather limited in 
number. The various alterative diu- 
retics generally containing antiseptic 
oils upon which their activity depends 
irequently fail, and while the ben- 
zoates possess the power of rendering 
the urine acid, and are antiseptic as 
well, their action is not always as sat- 
isfactory as we may desire, though 
perhaps in a general way the best 
remedies we have until recently pos- 
sessed. Of the drugs which we recog- 
nize as distinctly dependent upon 
their antiseptic qualities, arbutin 
which exist in uva ursi and its allies, 
is often efficient, its influence being 
due to hydroquinone, one of its de- 
composition products. The value of 
salol, while undoubted, depends on 
the carbolic and salicylic acids which 
it yields, and while the vesical condi- 
tion might indicate its use, any renal 
complication here frequently present 
would render it unadvisable, as we 
know that any degree of nephritis is 
- commonly conceded to be a contra- 


indication to its employment. Me- 
thylen-blue, while effective as an anti- 
septic, has the decided disadvantage 
of imparting its own color to the 
urine. None of these objections, how- 
ever, apply to urotropin, which satis- 
fies both indications to a degree pos- 
sessed by no other drug now known. 
As it is a formaldehyde compound its 
effects are doubtless due to this body, 
whose power as a bactericide is most 
decided, and it is evidently the essen- 
tial active agent in urotropin, whose 
liberation of it probably explains its 
influence, as when eliminated by the 
kidney it serves to render antiseptic 
the entire genito-urinary tract. When 
used it is necessary to give sufficient 
to keep the urine slightly acid, as 
when alkaline it fails to yield the 
formalin reaction, and the antiseptic 
effect of the remedy is lost. 

One great advantage of urotropin is 
the absence of toxicity in ordinary 
medicinal doses. Dr. R. W. Wilcox 
states that it is practically safe in daily 
doses of thirty grains, although larger 
doses have been given without dele- 
terious results. Personally I have 
never exceeded this amount and have 
found it not only safe, but sufficient, 
easily taken and almost specific in its 
power within a limited field. 

Attention has been called to its use 
as a preparatory antiseptic in genito- 
urinary surgery and it will probably 
be of aid in treating specific urethritis. 
In cystitis it not only relieves the dis- 
tressing symptoms, but probably also: 
exerts an alterative action on the dis- 
eased vesical wall. 

My personal experience with uro- 
tropin has been quite satisfactory and 
I may summarize a case which per- 
haps will exemplify its value: 

A gentleman, 70 years of age, has 
been under my care with varying suc- 
cess at irregular intervals during the 
past six years for prostatic hypertro- 
phy and chronic cystitis. The history 
presents the series of symptoms char- 
acteristic of this class of cases, and 
which is familiar knowledge. He has 
been obliged to carry and frequently 
use a catheter throughout these years, 
at no time feeling safe without it. Sev- 
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eral times a year extra exposure would 
eventuate in an exacerbation of his 
symptoms and he would be confined 
to his home for a time. His latest, 
and as he believes, his last attack was 
about six months ago. In this case if 
had tried almost everything of reputed 
worth from corn silk to saw palmetto. 
‘The benzoates and eucalyptus had 
generally yielded the best results, but 
this time although aided by anodynes, 
the relief was but slight and the dis- 
tress incident to such a condition was 
severe. He was given urotropin in 
7 1-2.grain doses four times daily and 
the rapidity of response indicated that 
the benefit derived was directly due to 
the remedy and not simply a coinci- 
dence. The influence was rather re- 
markable as in a few days the ropy 
alkaline urine became clear and acid, 
the pain, burning, and tenesmus dis- 
appeared, and the relief was so rapid 
and complete that as the patient ex- 
pressed it, he felt like a boy again. Al- 
though several months have elapsed, 
he has had no return of the symptoms 
which were previously present in the 
intervals between his severe attacks, 
and has also thus far dispensed with 
his catheter, and is enthusiastic in 
praise of the remedy. This case had 
formerly under the usual lines of treat- 
ment persisted for so long a time that 
it seems worthy of mention. The drug 
was discontinued after about ten days’ 
use, and while it evidently exerts no 
effect on the prostatic enlargement, it 
is satisfactory to know that we have 
an agent almost certainly capable of 
controlling the vesical symptoms se- 
quential to such a condition. 

Many of our newer remedies fail to 
stand the test of time and trial, but 
clinical testimony thus far indicates 
that urotropin will probably prove of 
permanent therapeutic worth. Safe, 
active and efficient, with an excep- 
tional power in changing abnormal al- 
kaline urine to a clear acid and asep- 
tic condition, it appears to be an al- 
most ideal urinary antiseptic of un- 
doubted value in the class of cases to 
which such is adapted. 


—Read before the Cuyahoga Co. Medi- 
cal Society, 


THE WILLIAM F. JENKS Mk- 


MORIAL PRIZE. 


The fifth triennial prize of five ben- 
dred dollars, under the deed 


of Mrs. Willige sho“ 7eake eee 


awarded to the author of the best 
essay on “The Various Manifestations 
of Lithemia in Infancy and Child- 
hood, with the Etiology and Treat- 
ment.” , 

The conditions annexed by the 
founder of this prize are, that the 
“prize or award must always be for 
some subject connected with Ob- 
stetrics, or the Disease of Women, 
or the Diseases of Children; and 
that “the Trustees, under this deed 
for the time being, can, in their 
discretion, publish the successful 
essay, Or any paper written upon 
any subject for which they may 
offer a reward, provided the income 
in their. hands, may, in their judg- 
ment, be sufficient for that purpose, 
and the essay or paper be considered 
by them worthy of publication. If 
published, the distribution of said 
essay shall be entirely under the con- 
trol of said Trustees. In case they do 
not publish the said essay or paper, it 


shall be the property of the College of | 


Physicians of Philadelphia.” 

The prize is open for competition to 
the whole world, but the essay must 
be the production of a single person. 

The essay, which must be written in 
the English language, or if in a 
foreign language, accompanied by an 
English translation, must be sent to 
the College of Physicians of Philadel- 
phia, Pennsylvania, U. S. A., before 
January I, 1901, addressed to Richard 
C.. Norris,, M...D., Chaumnag aaa 
William F. Jenks Prize Committee. 

Each essay must be typewritten, 
distinguished by a motto, and accom- 
panied by a sealed envelope bearing 
the same motto and containing the 
name and address of the writer. No 
envelope will be opened except that 
which accompanies the successful 
essay. 

The Committee reserves the right 


not to make an award if no essay sub-— 


mitted is considered worthy of the 
prize. 
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FEEL 


MEDICAL 


BY A. D. DAVIDOW, TROY, N. Y. 


Late Chief of Clinic, Surgical Departm 


In presenting to you the subject of | 


medical libraries permit me to dis- 
claim any originality upon the subject. 
What I shall have to say is in print 
from the pens of such men as Gould, 


Spirack Holmes and others. The | 


need of current literature and refer- 
ence to which I have had such easy 
access in New York and the total ab- 
sence of it in my new abode, com- 
pelled me to search for a solution, the 
result of which I wish to present to 
you, with the ardent hope that it may 
culminate in the starting of a library. 
That it is possible in every community, 
is the object of this paper. Any fair- 
sized city should be able to support a 
medical corner with the existent pub- 
lic library. 

The combined effort of the medical 
men and the community both realizing 
the importance of the same would be 
a guaranty for its furtherance and ex- 
istence. The cultivation of the physi- 
cian to the need of a medical library is 
probably just as important as the 
agitation in a community for its 
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LIBRARIES: 





ent New York School of Clinical Medicine. 


proper support. Within the last few 
years medical education has been ad- 
vanced and is being advanced in all 
the medical schools, and admittance is 
now restricted by various laws enacted 
by respective States, and the competi- 
tion of the medical men between each 
other all tend to the development and 
recognition that the medical library is 
of the utmost importance to the physi- 
cian for all his post-graduate work. In 
the library we accumulate the knowl- 
edge and experience of all ages and 
sages. We can bring cent®ries of in- 
vestigation and call to aid the most 
distant authorities. Virchow in Ber- 
lin, Diakonoffin, Moscow; Sennin, 
Chicago, or Jacobi, in New York, all 
are with us if we have a medical 
library. It is true that most physicians 
are compelled to:carry some sort of 
library, and few are fortunate in being 
able to accumulate a very extensive 
one, but even the latter often may need 
that which is not within their posses- 
sion and which a library could supply. 
It is self-evident then that from the 
point of usefulness and economy every 
physician should endeavor to aid the 
formation and the maintenance of a 
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medical library. The community and 
taxpayer, through the courtesy of the 
press, and by words of their medical 
advisers should be made cognizant of 
the importance of the medical library 
to the medical men in their own be- 
half. The access to a book, pamphlet, 
or periodical may prove a savior of 
the taxpayer or any member of his 
family. Common sense and justice 
demand the public be interested in the 
medical library at least to the extent 
that it manifested in the police or fire 
department. The physician does more 
charity, more sacrifice and more un- 
selfish devotion, and of all active men, 
he is the least compensated. Aside 
from these considerations the physi- 
cian is as much a taxpayer as any 
other citizen, and should at least be 
entitled to equal privileges. To culti- 
vate the admiration for Lister, Pas- 
teur, Simms and Norton merits as 
much the effort as the knowledge of 
Ceesar, Garibaldi or Napoleon, for the 
former saved and prolonged and the 
latter destroyed and shortened life. By 
all means let us awaken the true 
knowledge of the benefits civilization 
has derived from medicine and let us 
appeal for the proper recognition. 
Many who are philanthropically in- 
clined may be averted from donating 
to worthless and needless hospitals 
and dispensaries and give to the noble 
cause of diffusing the proper knowl- 
edge amongst the medical men. To 
organize a medical library, whether in- 
dependent or in combination with the 
public library, should be undertaken 
by a medical society either existing or 
specially organized for that purpose. 
The interest of one or two who are 
more or less liberally inclined and con- 
versant with libraries is essential. The 
librarian of the public library should 
be invited and should ipso-facto be- 
come a member of the medical library. 
In this way all the working forces are 
combined. A certain amount of in- 
come should be forthcoming from the 
midst of the medical men which un- 
doubtedly would. Many are over- 
burdened with volumes which are 
rarely consulted and which they would 


gladly put on the shelves of the 
organized library. Transactions of 
different medical societies, reports of 
boards of health, sanitary commis- 
sions, the various volumes printed by 
the government touching more or less 
on our science are easily obtainable | 
and form quite a part of the medical 
library. The wholesale drug houses 
could be interested in the movement, 
and aside from the material support 
which we could receive from them, 
they would gladly turn over to us the 
current periodicals which they receive 
from advertising sources. A call made 
by the medical libraries a publication 
entirely devoted to the interests of 
medical libraries and edited ‘by my 
friend, C. B. Spivach, of Denver, Col., 
states that cart loads of medical 
periodicals are offered to medical 
libraries who are in need of the same. 
The following journals can be had: 
Medical and Surgical Reporter, Med- 
ical News, Charlotte Medical Journal, 
Journal American Medical Associa- 
tion, American Journal of Obstetrics, 
Journal American Medical Science, 
Lancet (American print), and many 
others, besides numerous transactions. 
The preference of distribution is given 
to libraries sending lists of duplicates. 

To obtain this literature, the only 
expense to be incurred is the postage, 
express and cataloguing, worth, how- 
ever, the accumulation of such val- 
uable reference. In this connection 
permit me also to state that a national 
body of American medical libraries 
was organized at the last meeting of 
the American Medical Association, on 
June 8, 1899. Dr. Geo. M. Gould 
offered the following resolutions be- 
fore the general session of the Medical 
Association and was unanimously 
adopted: 

Whereas, the establishment, organi- 
zation and filling up of public medical 
libraries is a means of vast and in- 
creasing importance both for the pres- 
ervation of medical literature and the 
progress of medical science, and 

Whereas, there are at present but 
very few such libraries in the United 
States, and of these the great majority 
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are in a sad state of imperfection and 
inefficiency, and 

Whereas, most valuable literature 
is wasted because of the non-existence 
or imperfection of such libraries. 

It is therefore resolved that the 
American Medical Association unan- 
imously approve of any ethical and 
legititmate method of encouraging 
the organization, perfection and sup- 
port of public libraries in all the cities, 
towns and villages of the United 
States and earnestly urges the mem- 
bers of the Association to aid in the 
formation and organization of such 

libraries. | 
Also resolved that the Journal of 
the American Medical Association 
be sent gratis to the membership 
libraries of the medical library or to 
other libraries that may be recom- 
mended by the executive committee of 
said association. 

This Association is now earnestly at 
work to found a clearing house for the 
vast medical literature which has no 
abode and which is so often searched 
for by the smaller city, town and vil- 
lage physician. It is estimated that 
the cost of such a center bureau would 
be about $1,000 a year, and let us hope 
that the medical association of the 
country will support and encourage 
the establishment and maintenance of 
this budding institution which will 
play such a great factor for the poorer 
libraries. Further advance in medical 
libraries was attained when the execu- 
tive committee of the widely known 
and influential American Library As- 
sociation endorsed the following reso- 
lutions introduced by Dr. Gould at 
their meeting at Lakewood: 

Where, a public library should be 
the means of stimulating all neighbor- 
hood, intellectual and scientific pro- 
gress and of representing the com- 
bined helpful forces, ethical, mental 
and sanitary furthering the well-being 
of the entire community, it is 

Therefore resolved, that in the 
opinion of the American Library As- 
sociation it is both possible and advis- 
able in the interest of the library, pro- 
fession and community that public 


libraries should have medical depart- 
ments, and that physicians and med- 
ical societies be cordially invited to co- 
operate with the libraries and trustees 
of the public library. in establishing 
and maintaining such medical depart- 
ments. 

It remains for me to present to you 
in conclusion, the plan advocated by 
my friend Spivach, since the essence of 
a library consists in the access of a 
certain book needed for reference, 
knowing just where and when such a 
book can be consulted, in the absence, 
of a medical library proper, we can 
form at least a union catalogue. As I 
said before, every city has a few who 
are fortunate in having a large collec- 
tion of medical books. Taking one of 
these as a standard, a proper catalogue 
is made, to this all the books found in 
the libraries of other physicians want- 
ing in the large collection or added 
until all books found in respective 
cities are catalogued. This catalogue 
is placed in the most accessible place, 
such as a public library. Such a cata- 
logue could be prepared by the 
younger members. They can furnish 
the time and energy while the older 
will furnish the book. In bringing 
the two elements together a lasting 
benefit to all will result. The physi- 
cian of a large library will have the 
benefit of a proper catalogue, will 
knowing what he has. The younger 
will get the instruction to the masters 
of their art. A benefit they will learn 
with pride as they advance in their 
calling. This union catalogue is no 
longer an illusion or a dream. Dr. 
Spivach succeeded in cataloguing all 
the books of the physicians in Denver, 
which were not in their library and the 
number of volumes that were available 
to the physicians of that city num- 
bered threefold without any additional 
expense. Another consideration to 
the value of this union catalogue is the 
occurrence that the books so collected 
will be prized too high to permit them 
to remain in oblivion or meet the fate 
of the paper mill after retirement or 
death of the possessor of the book. 
Let me urge you to act. Let us not 
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be dormant in a matter so grave and 
important and the labor of the paper 
will be rewarded. 
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BACTERIA IN. RE. TO DISEASE. 
BY J. J. CALDWELL, BALTIMORE, MD. 


It is not doubted any longer that 
many diseased processes are due to 
bacteria, and the term pathogenitic is 
applied to all organisms capable of 
producing morbid change in the ani- 
mal body. This term is, however, a 
relative one, as an organism may be 
quite harmless under ordinary condi- 
tions; under special conditions may 
give rise to serious lesions, and again 
may be virulent in its activity, the 
same organism remaining dormant for 
a shorter or longer period. It has 
been shown that the bacillus prodig- 
ious is not to be classed with the 
pathogenetic, but when injected into 
serous cavities of the body a virulent 
septic inflammation is the result. 
Again, an organism unable in itself to 
produce the slightest morbid change 
may in conjunction with other organ- 
isms Ccattse serious condition. And too 
the pathogenetic power of someorgan- 
isms may be held in check by the pres- 
ence of another. Morbid changes pro- 
duced by these organisms may be 
local or general; specific or non- 
specific, if local the organism remains 
in situ, reproducing rapidly or slowly, 
and forming their toxins or setting up 
fermentation processes, the toxins 
may be taken up by the blood or 
lymph channels, and lead to spinal 
symptoms and constitutional disturb- 


ances. As in diphtheria and tetanus 
the bacilli always remain at the seat of 
infection multiplying rapidly in one, 
and slowly in the other, both manufac- 
turing either toxins and serious symp- 
toms of these diseases sooner or later 
develop. In ordinary suppuration we 
have a local lesion produced by patho 
or pyogenitic organisms, causing in 
many instances mild constitutional 
disturbances, but extreme serious 
local changes ending in neurosis or 
molecular death. We are forced to 
admit that some organisms have the 
power of selecting certain tissues for 
their field of action. Thus the ma- 
larial bacillus finds his habitat in the 
red blood cells, and the presence does 
not disturb the most important func- 
tion of the cell, they take up oxygen, 
carry it, and release it. Just how the 
presence of this organism freezes us 
one moment and burns us up and 
washes us away the next, and at all 
times making us feel miserable has 
not been explained. We do know that 
the liberal use of quinine destroys the 
organism of malaria, the symptoms 
of malarial poisoning cease. It is 
known, too, that a very weak solu- 
tion of quinine, one to one thousand, 
destroys the organism outside of the 
body, and this explains why it is used 
to attack the organism within the 
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body—sailing o’er the bloody stream 
in gondolas of their own selection. 
The bacillus of tuberculosis selects a 
home in the connective tissue of the 
lung glandular structures and can- 
cellated bone, and if this unwelcome 
guest is stronger than its host, 
‘sooner or later he will, like all things, 
“pass away, like a tale that is told.” 
No specific remedy in this decidedly 
‘specific disease. 

In the treatment of tetanus, diph- 
theria and hydrophobia we have the 
reins in our hands, and now they are 
not the dreaded diseases they were. 
The serum therapy has proven to be 
of untold value to all the world. The 
benefits derived from the antiseptic 
treatment of many diseases is now 
claiming the attention of the profes- 
sion. The protochloride of iron has 
long had a reputation in the treatment 
of erysipilas, but I have not the same 
faith in it that I once had. I have had 
several cases of erysipelas in which the 
only remedy used was protonucline, 
“and in every case it gave me the most 
satisfactory results. The inflamma- 
tion subsides, fever abates, and the 
course of the disease is rapidly 
checked. And in typhoid fever a 
specific disease of bacterial origin, pro- 
tonucline has been equally efficacious. 
The cold bath treatment is not em- 
ployed by its advocates unless the 
‘temperature rises above 102 4-5 de- 
grees, the milder cases having no 
special treatment, knowing too that 
these mild cases are equally dangerous, 


and fatal. Walking typhoid, as is 
well known, may not be of suffi- 
cient importance to attract ones at- 


‘tention, and a perforated intestine 


may summon him to that “undiscov- 
ered country from whose bourne no 
traveler returns,” and without the least 
warning. It is known that the typhoid 
bacilli make their primary attack on 
the solitary glands, and peyus patches 
of the intestines causing inflammation, 
and an ulcerative necrosis, and Widals 
reaction while not always positive, in 
a vast majority of cases prevent theen- 
trance of the bacillus or their toxins 
into the blood, and lymph channels as 
well. Thus it is that the success of 
protonucline is explained in the treat- 
ment of this disease. Whether the 
bacilli are destroyed or their toxins 
rendered neutral by this remedy is not 
known. What we do know is that the 
fever is controlled and the duration of 
the disease is shortened, and many of 
its unpleasant manifestations kept in 
the background. So in the treatment 
of that most unfortunate malady, puer- 
peral fever. Here again we have a 
virulent septic process, and a specific 
organism to contend with. Proto- 
nucline will give the most satisfactory 
results if given in large quantities, and 
we will add, the maximum dose is not 
known in the treatment of this malady. 
I am sure that protonucline is one of 
the best tissue builders we have, and 


‘believe it to be the best antidote to 


bacillary toxins that we possess. 


EUPHTHALMINE AND MYDRIATICS WHICH ARE FAVORABLE FOR 
| OPHTHALMOSCOPIC EXAMINATIONS. » 


BY DR. H. DARIER. 


The invention of a mydriatic, hav- 
ing a rapid and brief action, without 
in any way affecting the power of ac- 
commodation, is still a desideratum to 
be realized. , 


Practically, up to now, cocaine is 
the agent most frequently employed 
for ophthalmoscopic examinations, al- 


though the dilatation of the pupil 
which it produces is very inconstant, 
and the effect upon accommodation is 
often very marked. Besides, the al- 
teration caused to the corneal epithe- 
lium may sometimes be a grave com-- 
plication, without mentioning the 
toxic effects which are observed in 
predisposed subjects. 
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EPHEDRINE, 


introduced a few years ago in ophthal- 
mology, produces in solutions of 10 
per cent. a painful conjunctival irrita- 
tion, but its mydriatic action is very 
marked and lasts nearly fourteen 
hours. The ciliary muscle is slightly 
paralyzed. In solutions of 5 per cent. 
1 drop has no irritating effect, and its 
mydriatic action is powerful and tran- 
sitory, lasting not more than three 
and a half hours, and the power of ac- 
commodation is little modified (De 
Bourgon). 
HOMATROPINE 
has an analogous action on the pupil 
to atropine, with this difference—that 
its action is more rapid, and of shorter 
duration. A I per cent. solution 
causes a dilatation of the pupil in a 
few minutes, with paralysis of accom- 
modation, which only disappears after 
twenty-four hours. 
DUBOISINE 


has a marked toxic effect which 
causes its use to be extremely limited. 


MYDRINE (MERCK) 


is a mixture of I part of Homatropine 
and 100 parts of Ephedrine. It com- 
bines the respective properties of 
these two agents. 

We have tried all these mydriatics, 
and the one which appears to us to 
unite the most of the conditions that 
we look for in a mydriatic, viz., rapid 
and brief action, without appreciably 
affecting accommodation, is Euph- 
thalmine, which we employ as a 5 per 
cent. solution. 

One or 2 drops of this solution suf- 
‘fice to bring about in thirty-five min- 
utes a maximal pupillary dilatation, 
which permits ophthalmoscopic ex- 
aminations to be most easily carried 
out without appreciably affecting 
vision. Except for a slight dimness 
caused by the diffusion of the lumi- 
nous rays penetrating through the di- 
lated pupillary orifice, the patient can 
read the ordinary type of a book or 
paper without much difficulty, and the 
action of the Euphthalmine passes off 
completely in about two or three 
hours. 


Since we have used Euphthalmine 
for ophthalmoscopic examinations we 
have never experienced any of the un- 
pleasant symptoms so frequently met 
with in other mydriatics. The patients 
have never complained of any incon- 
venience except a slight dimness. The 
same evening, the Euphthalminized 
eye always returned to its normal 
state. This agent is recommended to 
be employed in doubtful cases, where 
it is desired to ascertain if one has to 
deal. with. am,.,siritis: In these 
cases ;}if. one...hags really Ante gadeal 
with an iritis, atropine will have 
no. ill effect; but.4, ,on.,the .con- 
trary ,the , case: is., one. of; simple 
perikeratic hyperzmia, etc., one will 
have caused eight or ten days of 
paralysis of accommodation, whereas 
if dilatation had been effected with 
Euphthalmine in a rapid, regular, and 
complete manner, quite as accurate a 
diagnosis could be made _ without 
causing any of the inconveniences fol- 
lowing atropine. We may here be al- 
lowed to: give a synopsis of the var- 
ious works which we have collected, 
and which fully corroborate our own 
experiences of the value of Euphthal- 
mine. 


Vossius found that 2 or 3 drops of 
a 2 per cent. solution, employed as a 
collyrium and instilled into the eye, 
produced a medium dilatation of the 
pupil in twenty to thirty minutes. This 
effect disappears in two or three 
hours. The patients complained of no 
inconvenience, of no pain, and accom- 
modation was not-affected. Euphthal- 
mine is therefore very valuable for 
ophthalmoscopic examinations when 
a contracted pupil renders this exam- 
ination difficult or incomplete. . 

Its transitory effect and the absence 
of any disturbance of accommodation 
are points which highly recommend 
its use. 

If stronger solutions are used—5 to 
IO per cent.—accommodation is very 
slightly affected, but does not, how- 
ever, prevent close work, and the 
effect does not last for any period of 
time. eB 

Treutler: ‘states: » “The name ot 
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Euphthalmine has been given to a 
synthetic product, which in our chem- 
ical contemporaries receives the name 
of oxytoluylen-metyl-vinyl-diaceton- 
alkamine. This substance is therefore 
closely related to Beta-Eucaine, which 
is the chlorhydrate of benzoyl-vinyl- 
diaceton-alkamine.” 
PHARMACOLOGIC AND PHYSIOLOGIC 
EFFECTS. 
Euphthalmine is a white crystalline 
powder, very soluble in water. From 
a physiological point of view Euph- 
thalmine differs greatly from Beta- 
Eucaine; whilst the latter, when in- 
stilled into the eyes, produces a local 
anesthesia, without any pupillary 
modification, the former produces 
mydriatic effects, without local an- 
zsthesia. Thus, according to the ob- 
servations made by Vossius, the in- 
stillation of 2 or 3 drops of a 2 per 
cent. solution is followed in twenty or 
thirty minutes by mydriasis of a 
moderate degree, which lasts about 
two or three hours. Accommodation 


is not influenced during the duration 


of mydriasis. Treutler has experi- 
mented with stronger solutions, that 
is to say, with 5 to Io per cent. solu- 
tions; he obtained a maximum dilata- 
tion of the pupil in the same space of 
time as he was able to with a I per 
cent. solution of Homatropine. With 
solutions of this strength, accommo- 
dation is less disturbed than when 
using Homatropine. 

In patients advanced in age the 
effect is less intense and slower in 
action. Moreover, one does not ob- 
serve any concomitant subjective 
manifestations, no pains, no alteration 
of the corneal epithelium. It would 
seem, therefore, that Euphthalmine 
lends itself particularly well—in place 
of Homatropine and atropine—for 
ophthalmoscopic work. 

Beinmeider, also. gives his exper- 
iences, and, according to his re- 
searches, Euphthalmine, owing to its 
special properties, should replace 
Homatropine, cocaine, and Ephedrine 
as a mydriatic. | 

He employed 3 drops of a 5 per 
cent. solution, which in young sub- 


jects caused a maximal dilatation of 
the pupil in about thirty minutes, with 
a diminution of the power of accom- 
modation lasting from one to two 
hours; the dilatation lasting about 
four hours. 

In aged persons the dilatation of 
the pupil is less, and is produced 
much slower; the intraocular tension. 
is not influenced; the corneal epithe- 
lium is not altered, as with cocaine; 
the action of Euphthalmine is more 
rapid than that of Homatropine. 

Winselmann states that “the action. 
of atropine lasts from eight to ten 
days, which makes this otherwise val- 
uable agent unsuitable for simple 
ophthalmoscopic examinations;’ he 
also states “that he had for a long 
time been in search of a mydriatic 
possessing the following qualities :— 

(1) Rapid dilatation of the pupil. 

(2) Without diminished accommo- 
dation. 

(3) Without increasing the intra- 
ocular pressure. 

(4) Without causing any toxic: 
symptoms. 

(5) Nor any irritation of the con- 
junctiva. 

(6) And, in conjunction, as short a 
duration of mydriasis as possible.” 

Cocaine is not constant in its 
effects, and at times has a very 
marked action upon accommodation,. 
which may last for thirty-six hours. 

Homatropine has also the disad- 
vantage of causing disturbance of ac- 
commodation, and of raising the in- 
tra-ocular tension; also its action lasts 
from thirty-six to forty-eight hours. 

Winselmann employed a I0 per 
cent. solution of Euphthalmine in. 
twenty-six cases, and he obtained a 
maximal dilatation in nine minutes, 
whereas after employing a 3 per cent. 
solution a maximal dilatation was not 
obtained until after thirty minutes; 
the accommodation was so little in- 
fluenced that vision was not notably 
altered, and even during the strongest 
dilatation Schwegger No. 3 could be 
read. 

No increase whatever in the intra-- 
ocular tension has been observed. 
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Conclusions: (1) The pupillary dila- 
tation comes neither sooner nor later 
than with other mydriatics. 

(2) Accommodation is as little in- 
fluenced as possible. 

(3) The intra-ocular tension is not 


modified. 

(4) No toxic action has so far been 
observed. 

(5) No irritation of either cornea or 
conjunctiva has been observed. 

(6) Mydriasis rapidly disappears. 





A SEVERE CASE,OF PUERPERAL. SEPIS. TREA] EDGY 0s tl tonne are 
COCCUS SERUM AND UNGUENTUM, CREDE. 


BY JAMES D. VOORHEES, A.M. M.D. 


A. McC., twenty-one years old, a 
primipara, was admitted to the hos- 
pital at-4.30<p. m.,. January.2, 16099,,in 
the first.stage,of labor. .Uhe vertex 
was presenting R. O. P., above the 
brim. 

She had a fairly long stage— 
twenty-one hours—and_ gave birth 
spontaneously to a child weighing 
seven pounds and eleven ounces. 

The placenta was partially adherent 
and came away incompletely by ex- 
pression. She was bleeding furiously. 
The patient had had a bad leucorrhcea 
during pregnancy, with symptoms of 
gonorrhcea, and there were small 
chancroidal ulcerations just inside the 
vulva on the right side. 

There were two indications to 
empty the uterus—retained secun- 
dines and hzmorrhage. ,Yet there 
was the danger of carrying infection 
from these ulcerations into the uterus. 
The risk was taken, and, after thor- 
oughly emptying the organ and giv- 
ing a hot douche, the bleeding 
stopped. 

After delivery the patient’s condi- 
tion was not good. She was restless 
and pale, pulse 150. She responded, 
however, to stimulation, and the next 
morning was in fairly good shape, ex- 
cept for a tender fundus. On January 
6th, her third day, there was some 
odor to the lochia and the tempera- 
ture was 100.2 deg. F. in the after- 
noon. She was. ordered creolin 
douches for the vagina three times a 
day. ; 

January 7th, at 2 a. m., the patient 
had a temperature of 102.8 deg. F., 
and her pulse was 136. At 9.45 a. m. 


ff 
} 


she had a severe chill, followed by a 
temperature of 103.2 deg. F., pulse 
160. She was then given chloroform 
and examined. There was a ‘small 


abscess in the left vulvovaginal gland. 


Some excoriations of the vagina and 
tears of the cervix were covered by a 


black slough in some places and a yel- 


low exudate in others. A foul dis- 
charge exuded from the os. The ab- 
scess was opened and cleaned. The 
vagina was douched. ‘The uterus was 
thoroughly curetted, douched and 
packed with iodoform gauze. Some 
foul debris had been removed. She 
was in very bad shape during the 
operation; the pulse was between 180 
and 200. She was actively stimulated. 
This manipulation was followed by a 
severe chill and a temperature of 104.5 
deg. -F. 

On the next day, January 8th, the 
gauze was removed and the uterus 
douched every two hours with nor- 
mal salt solution. Chills occurred on 
this day, and the following one also. 
Then intra-uterine douches every six 
hours were started. She was getting 
vigorous stimulation and nourishment 
was forced. 

On January 11th, the eighth day, 
she showed phlebitis of the internal 
saphenous. vein near the left knee. 

On January 12th three small ab- 
scesses from hypodermic injection in 
the left gluteal region were opened 
and packed. She now seemed to im- 
prove till the thirteenth day, when the 
temperature dropped to normal, only 
to be followed by a severe chill. 

Chills now started and occurred 
once or twice a day. She was getting 


_ a —_ 
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pyemic. But repeated examinations 
failed to find a localized suppurative 
process. The abscesses of the thigh 
were healed, the phlebitis was well, 
and there was very little discharge 
from the uterus and nothing palpable 
in the broad ligaments. The intra- 
uterine douching was therefore dis- 
continued. Chills occurred just the 
same. She looked very badly, and 
- death was expected’at any time. The 
pulse after the chills rose to 160-170. 

On January 23d, her twentieth day, 


a culture was taken from the uterus . 


and examined by Dr. W. H. Park. No 
streptococci were found, but only a 
short bacillus, which seemed likely to 
be the colon bacillus. Blood taken 
from the right median basilic vein and 
planted by Dr. James Ewing gave no 
growth. Thinking that the infection 
might have been from the strepto- 
coccus at the start, and the condition 
of the patient being so poor, we 
thought it wise to try the antistrepto- 
coccus serum. That of the New York 
board of health was used. At 1p. m.,, 
January 23d, ten cubic centimetres 
were injected into the back. The 
temperature fell to normal, and stayed 
so for six hours, when another chill 
occurred. 

She was given ten cubic centimetres 
of serum twice a day till January 27th 
—nine injections altogether being 
used. There was no improvement, 
however. On this day, her twenty- 
fourth day, she was still in a very poor 
shape, yet we were surprised at her 
vitality. The physical examination 
showed nothing positive. Her lungs 
seemed normal; the heart’s action was 
feeble, irregular, and intermittent; a 
systolic murmur was heard over the 
apex and the rest of the cardiac area. 
The liver and spleen were large. ‘The 
abdomen was boggily distended. No 
tenderness. No masses were felt. 

The uterus was astonishingly well 
involuted, not tender, freely movable, 
with very little discharge; otherwise 
the examination was negative. 

DIAGNOSIS. 

Possibly malignant endocarditis. 

Hers was not considered a case for 


laparotomy—in fact, she could not 
stand such an operation. 

Having read of the good results of 
silver salts in other kinds of infection, 
and also the remarkable case of puer- 
peral sepsis of Dr. S. S. Jones, read 
before the New York Academy of 
Medicine, and published later in the 
Medical Record, February 11, 1899, 
we thought it worth while to make a 
ial Orion red tient = a\th2 D>. in. a 
drachm of unguentum Credé was 
rubbed into the right groin. An- 
other drachm was used at 10 Dest: 
The patient seemed to improve im- 
mediately. She had no further chills 
for three weeks. This treatment was 
continued thirty-four days. It did not 
effect a cure, for in this time the 
patient had a number of complica- 
tions. On January 29th she had a pul- 
monary infarct of the left chest with 
considerable pleurisy, requiring mor- 
phine and strapping. 

On February toth the small joints 
of the hands and feet, the wrists, 
elbows, and shoulders, the ankles and 
knees were red, tender, and swollen— 
very painful on motion. There was a 
papular erythema of the extremities. 
Splints were applied and morphine 
was given for the pain. The next day 
the temporo-maxillary joint was in- 
volved. “There were’ no  chills)jnor 
was there any exacerbation of the 
temperature. The patient looked 
deathlike, and her recovery was given 
up. On February 15th, however, she 
was much better and the splints were 
removed. She looked astonishingly 
well and felt hungry. The tempera- 
ture was much lower. 

On February 17th, her forty-fifth 
day, the temperature was 105.6 deg. 
F. in the rectum. Complete examina- 
tion was negative, except for a large 
tender tumor in the right lumbar 
region. ‘This was probably the kid- 
ney. Analysis showed the urine to be 
acid; specific gravity, 1.020; a trace of 
albumin; five per cent., of pus. 

Chills followed for two days. 

On February 20th the tumor was 
smaller and less tender; twenty per 
cent. of pus in the urine. The tem- 
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perature now rose for a short period 
each day till March 4th. The rises 
were probably due to the retention of 
pus in the kidney, as the tumor was 
larger from time to time and there 
was an intermittent .pyuria. 

On March Ist the use of unguen- 
tum Credé was discontinued. 

On March 8th she had her last rise 
in temperature, 102.8 deg. F’.; no pus. 
After this the kidney was not pal- 
pable, and there was very little pus in 
the urine. She was now gaining rap- 
idly. She got up out of bed March 
tith, and was discharged March 23d 
in first-class condition, eighty days 
post partum. 

DIAGNOSIS 

Puerperal sepsis, pyzemia, phlebitis, 
gluteal abscesses, pulmonary infarct, 
general arthritis, and suppurative ne- 
phritis. 

REMARKS, 

I. lt is to. be regretted that no, cul- 
ture was taken either from the blood 
or from the uterus at the onset, for 
certainly there were more virulent 
germs at work than the colon bacillus. 

2. The recovery from such a pro- 
tracted and severe pyzemia is remark- 
able. 

3. The Antistreptococcus serum did 
no good, nor did it accomplish any 
harm. 

4. The improvement after the use of 
the inunctions of the silver ointment 
did not seem to be a coincidence; al- 
though it did not effect an absolute 
and immediate cure, as in Dr. Jones’s 
case, it certainly turned the tide 


toward recovery. The general condi- 


tion improved at once. The patient 


was hungry and- more rational. The 
ointment did not prevent complica- 
tions, but undoubtedly it fortified the 
patient and increased her resistance, 
so that she managed to survive them. 

The chills, which had been occur- 
ring twice a day, stopped immediately 
and did not occur again for three 
weeks, and then they were due to the 
suppuration in the kidney. These 
chills were much less severe. ; 

5. The ointment is not a remedy for 
all cases of sepsis. The preliminary 
curettement of the uterus, the frequent 
douching as long as the discharge is 
profuse and the uterus is not draining 
well, the forced feeding, and the vigor- 
ous stimulation must be used with 
good judgment at the beginning of 
the infection and during this method 
of treatment. 

At the Sloane Maternity Hospital 
we have used the inunctions in one 
other case. This patient died. She 
had gangrenous metritis, so general 
that hysterectomy at the onset alone 
could have saved her. | 

6. There were sixty-eight inunc- 
tions in this éase, .a- drachim™= each; 
Schering and Glatz’s preparation of 
unguentum Credé. There was no de- 
pression, no albumin in the urine, no 
argyria, and there were no poisonous 
or bad symptoms from its use. 

This case occurred in the service of 
Dr. E. B. Cragin, with whose kind 
permission I publish it. 

447 West Fifty-ninth Street. 
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SUPRA-PUBIC CYSTOTOMY. 


_A brief review of a monograph by 
M. M. Poucet and DeLove on the 
above subject (Annals des Malad. 
Genito-Urinaires) as found set forth 
with singular lucidity the indications 
for vesical drainage from above. 

- Supra-pubic drainage of the bladder 
has come to succeed forcible catheteri- 
zation and supra-pubic puncture for 
permanent prostatic obstruction. The 
indications are various and numerous. 
We have-cured several cases which we 
feel sure would have terminated fatally 
had catheterization been persevered 
with, and we have seen but two deaths 
imputable to the incision, one from 
peritonitis and one from infiltration. 

The supra-pubic incision is often an 
operation of urgency, as enterostomy, 
kelotomy or tracheotomy. Long de- 
lay is disastrous, as, like all operations 
in infectious cases, success often de- 
pends on early operation. 

The author divides prostatic condi- 
tions requiring vesical drainage into 
two classes; first, the mechanical; 
second, the septic. 

‘A prostatic is seized with sudden re- 


tention, the passage of the catheter is 
tedious or painful; there may be a 
false passage; there is mechanical ob- 
struction impossible of opening and 
the question arises as to what shall be 
done here? M. Poucet promptly an- 
swers, “When retention is aseptic and 
sounding is impossible we must im- 
mediately do a supra-pubic cystot- 
omy.” But this view of the matter is 
combatted by some surgeons because 
the catheter in an experienced hand 
rarely fails, and the puncture is not 
without danger, and, moreover, the 
complications following may some- 
times be serious. 

No doubt in the aseptic case the 
catheter in trained hands seldom fails, 
but it often happens that the manip- 
ulator is lacking in skill. 

M. Poucet declares “that with 
mechanic prostatics, non-infected, 
cystotomy must be practiced when 
catheterization is impossible, difficult, 
painful or ‘urethrorrhagic, thermo- 
genesis badly supported, redoubtable 


by such conditions as render it 


dangerous; when there is a false pas- 
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sage, vesical hematacele, or such large, 
hard coagula as constitute an obstacle 
to drainage. For-alk these, we advise’ . 
vesical puncture, whatever may be its 
modus  faciendi. 
pedient we must create a supra-pubic 
meatus, temporary. or permanent as 
the case may require.: 
tention attended with evidences of sep- 
tic urine, indication for prompt in- 
cision is present.” 

The above note is one which applies 


to a considerable class of most dis- . 


tressing cases in elderly men. The 
authors do well in reducing the cases 


to two classes, as in one we can ac-: 


complish much and in the other little. 
For example: Several years ago. the 
writer had a patient, an elderly man, 
who every time he went on a drinking 
bout would have a prostatic retention 
of urine which was always easily and 
safely relieved by supra-pubic aspira- 
tions. But many of these cases of the 


_<Catheterismi inex-», 


Tn cases of re=: 


- first class take on the characters of the 


second through epegne or un- 
«skilled: «treatment, when:..surgery at 
best can corel but little and the 
pingmalyy 18 Jat aie 

~The second clas$ i8 $éldom secured, 
in hospital practice, | until after re- 
““péatéd’ forcible’ éatheterization has 
been employed and a false passage has 
been forced and the bladder filled with 
blood, and profound uremic intoxica- 
tion is present. The majority of in- 
fected cases terminate fatally, whether 
they are operated on or not. , 

In prostatic obstruction :and com- 
plete damming back of the prine with- 
out, infection, a cautious, judicious 
therapy will.save them all. ) 

In obstruction after a drinking” bout 
supra-pubic aspiration is invaluable, 
safe.and effective... It.is.with yee 
the maladroit will work incalculable 
mischief. peas ss A 


THE OPENING OF’ THE MEDICAL COLLEGE SEASON. 


The time is now near at hand when 


the medical schools reopen their-doors: » 
The teaching » 
staffs have begun to turn homeward | 
from abroad.or elsewhere to take their’ - 
places in leading ‘the novice on” 
through the mazy. eycle, of: virecacah” 


to the medical student: : 


study. 


The number of raerahe naillewés fase 
enormously multiplied of late years, 
and their standard has been greatly ad-» 


vanced. But few of our States are 
now without ‘their. own 


medical learning were as recent-as ten 
years ago. 


ped medical colleges near home, wheré 

a degree may be obtained at mitch: less 

expense than in the larger cities. 
With the great number of ‘free in- 


stitutions of learning. now in every | 
State the number of candidates aspir- - 


ing to the professions is annually: be- 
coming larger and larger. 


‘medical’ 
schools; many of.them, too; far in ad~’ 
‘vance of what our best institutions of) 


So that now the young . 
man ambitious to study medicine need » 
not travel far to find very well equip- 


Ammons the number. there j is a cOn- - 
siderable’ proportion, who almost in- . 
stinctively: turn towards, medicine. . 

They reason that by some arrange-. 
ment, with-some borrowed money, and | 
an occupation during, vacation, they 
may work. their way through and _se- 
cure a diploma. ‘True, but little, capi- 
tal is needed, “‘a table, a few. chairs and 
a shingle,’’ when they are ready. to re- 
spond to. the public. But, alas!.a cruel 
disappoiment awaits. them, for the 
time has come when the chances. of ad- 
vance for the impecunious beginner 
are very slim. .A gentleman, now pre- 
emminent in the medical profession of 
America; informed.the writer. that at 
the outset of his career his poverty was | 
so great that when a-medical student 
he had-to lodge in a basement, so. dark 
that it threw no light.except that of a 
candle; that with rough boards -he 
made: the bed: his- frame rested on; 
cooked his'own meals and did his,own 
mending. 

But these times, “the baleen days, of 
another generation, are past, and, what 
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was possible then is impossible now. 
Fewer physicians are now needed and 
medical practice is slowly but surely 
consolidating. The “medical trust’ is 
no longer a dream but a fact. 

Large hospitals, corporate and. re- 
ligious, have sapped every large com- 
munity of its best paying cases. The 
specialists have cut the ground from 
under the feet of the general practi- 


- tioner; vast dispensaries are cropping | 


up everywhere. Finally the people 
realize that if they are‘ only, shrewd 


enough the highest medical skill. may : 


-be had for the asking. 

Therefore, we say, if the young man 
is without a cash reserve or influential 
friends, let him give medicine a wide 
birth; let him turn his energy and tal- 


ents into something else. In trade or 
the industries. the prospects are 
brighter for those of narrow means but 
undaunted courage, character and per- 
severance. . hey are not compelled to 
make a show of nothing, as humble 
surroundings, are. not. incompatible 
with business prosperity. 

But if medicine is no place for the 
impecunious, the very, .very wealthy 
should be remorsely excluded from its 
domain, as they stand in the way of . 
those who are in it for a livlihood, and 
with their money may unfairly pur- 
chase their way to.,important positions, 


— which should be won only by. proof of 


superior merit and. worth by those 
needing them as a means towards 
maintaining a, family. 


ON. THE RAPID TREATMENT »OF PNEUMONIA, BRONCHO- 
PNEUMONIA, AND OTHER ACUTE DISEASES OF THE 
RESPIRATORY PASSAGES AFTER THE METHOD OF 
DRS. CASSOUTE AND COR.GIER. | 


~ French arinane has a new advance 
to register. At the Pediatric Congress 
held at Marseilles last year, Dr. Cas- 
-soute, Physician in Chief to the Mar- 

seilles Hospitals, gave a preliminary 
notice of his new method for the treat- 
ment. of pulmonary affections; and it 
has been described in detail by Dr. 


Corgier in a. brochure entitled “The 


‘Treatment. of Acute Broncho- pul- 
monary. Affections by Creosotal,” 
Montpellier, 1899. Cassoute’s new 
method is distinguished by the cer- 
tainty and rapidity of its curative 
effects not less than by its simplicity. 
All other medication, with the excep- 
tion of cardiac tonics when such are 
indicated, is omitted; so also are all 
the usual adjuvants in the treatment 
of these cases. At the very most 
packs are occasionally employed. 

The method consists in the contin- 
uous administration of fairly large 
doses of Creosotal. In most cases a 
typical fall of temperature occurred 
during the first 24 hours of treatment; 
and if the Creosotal was continued for 
a sufficiently long period of time the 


apyrexia was a permanent one. The 
temperature curve rose again, how- 
ever, when the drug was discontinued 
before the auscultatory signs had dis- 
appeared. Relapses and: sequele, so 
frequently seen under other methods, 
were entirely absent. 

It is remarkable that even the most 
modern and exhaustive  text-books, 
whilst they describe. all possible 
methods of treatment of pneumonias 
and broncho-pneumonias, say noth- 
ing of the antiseptic one, which is di- 
rected against the infection that is the 
cause of the disease. Creosotal has 
been proven to be by far the most 
suitable remedy for this purpose; pos- 
sessing the powerful antiseptic action 
of creosote without its unpleasant and 
dangerous properties. By its means 
the entire body can be to a certain ex- 
tent impregnated with creosote with- 
out any irritation of the digestive 
canal. The absorption of the drug by 
the. intestine is a slow and continuous 
process, whilst its elimination takes 
place with rapidity. One hour after 
its ingestion creosote can be demon- 
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‘strated in the breath and the urine. A 
continuous infiltration of creosote into 
the stream of the circulation can be 
effected by Creosotal, undoubtedly in- 
‘fluencing the life conditions of the 
“pathogenic bacteria unfavorably. 

Creosotal acts better the milder and 
“more recent the infection for which it 
‘is employed. 

In the simpler cases, such as febrile 
bronchitis and broncho-pneumonia of 
medium: severity, when Creosotal is 
administered at the very beginning of 
the affection, the temperature falls at 


sonce and does not rise again, the. 


causcultatory signs rapidly disappear, 
sand the general condition quickly im- 
‘proves. 


In severer cases of pneumonia and © 


‘broncho-pneumonia dependent on 
<severer infection, there occurs either a 
-sudden fall of temperature, often fol- 
dowed on the next’ morning ‘or the 
mext morning but one by a temporary 
mise, or there is.a gradual :deferves- 
«cence. The entire course of the ma- 
dignant disease is noticeably short- 
ened. ‘In the psetido-labor ‘broncho- 
‘pneumonias the fall of temperature 
occurs even earlier than in the lobar 
forms. Of course some of the pneu- 
monias' in very advanced stages with 
extensive grey hepatization do not re- 
-act to the Creosotal treatment. It 
should always be tried, however, since 
swe can never tell with certainty the 
“degree of permeability of the lung. 
Expectorants, antipyretics, and 
“even quinine, are entirely omitted. 
‘The tolerance of the gastro-intestinal 
«canal for Creosotal was found’ to be 
‘complete. Appetite returned quickly. 
The shortening ofthe disease and the 
prevention of relapses must cause the 
“chronic creeping forms of the malady, 


and its infectious sequel, | tuber- 
culosis, gangrene, cardiac and renal 
affections, etc., to become very rare. 

Creosotal is also efficacious in the 
foetid forms of the affections under 
consideration. 


CASSOUTE’S METHOD OF ADMINIS- 
TRATION. 


For adults, 10 grams (2% drachms): in 
the first 24 hours, thus: 


‘Creosotal, Von Heyden, 10°gms. (2% dms.) 
“Emulsion, 60 grams (2 ounces). 


To-be taken in four. doses. 
Or even more simply: 
Creosotal, Von Heyden, 1 ounce. 
One tablespoonful - (about 5. gms—1%. dms). 
morning and night in a cup of.hot 
‘gugared milk. 
For children: 
Up.to one-year of age, 0.25 to. aie gram (4 to 
15. grains) of Creosotal. 


-From one to four years, 1 to’3. grams' C4 to 


% drachm) of Creosotal. 
From four to six years, 3 to 4 grams (% to 
“l-drachm) of Creosotal. 
From six to ten years, 4 to 5 grams (1 to 
1% drachms) of Creosotal. 


Creosotal, -according to age, as above. 
- Emulsion’ of «syrup 60° grams” (2 ounces). 


.To be.taken daily in. four divided doses. 


’ These doses can be increased with- 
out any danger. And since we can 


“never tell-in the beginning of the dis- 


ease how virulent the infection may 


‘beva fairly large dose should be begun 


with. Only~ when the temperature 
has ‘sunk to the normal -may ‘the 
original dose’ be reduced ‘to one-half; 
and the febrile curve must be carefully 
kept under observation, and the larger 
doses immediately resorted to when it 
begins to rise again. The admuinis- 
tration of the Creosotal must be 
stopped gradually, the doses being 
diminished in amount and given less 
frequently, until the last auscultatory 
sign has disappeared. Until the lesions 
are cicatrized a reinfection or a re- 
crudescence of the virulence of the 
weakened bacteria is to be feared. 


| en EER, GILLIS ma 
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H, Goodwin reports a case of ab- 
sence of the iris in both eyes. The 
patient is two years old, with rickets, 
and in feeble health. Nystagmus is 
present. The media are clear, and the 
fundus is normal in both eyes. 
is normal refraction, and accommoda- 
tion seems to be good, as the child 
picks up small objects without hesita- 
tion. 

—British Medical Journal. 


Dr. G. Griffin’ Lewis states, that in 
an analysis of more than 5,000 cases 
of refraction, more than 80 per cent. 
suffered from headache. He consid- 
ers eye strain a fruitful cause of ver- 
tigo, hysteria, neuralgia, neurasthenia, 
chorea, epilepsy and nervous prostra- 
tion. He advises the use of mydriatic 


in all cases of epilepsy. 
—New York Medical Journal. 


At the meeting of the Ontario Med- 
ical Association in June, Dr. G. H. 
Burnham called the attention of the 
profession to certain diseases of the 
eye, whose early recognition is essen- 
tial to successful treatment. He men- 
tioned glaucoma, acute and chronic, 
iritis, and tobacco poisoning. For a 
neglected iritis he does not operate, 
but administers mercury, potassium 
iodide and pilocaryin. 


Dr. David Webster, in discussing a 
paper upon epilepsy, read before the 
Medical Society of the County of New 
York, said he had never seen a case 
cured by operations upon the ocular 
muscles, although he had seen im- 
provement follow such operations. 


Dr. Edward Zinn does not approve 
of Saemisch’s method of emptying the 
anterior chamber of the eye in hypop- 
yon keratitis. If the hypopyon is 


There © 


large, and the ulcer broad, he cau-- 
terizes the ulcer freely, until its base: 
is perforated. He uses atropin or 
scopolamin 2 to 4 times daily, and em— 
ploys Fuchs’ protecting shield. 


Joseph. Helbron describes a case im 
which a chancre appeared on each: 
eyelid. There are seven cases of the: 
kind on record. The disease was 
transmitted from a person who had 


mucous patches in the mouth. 
—Muenchener Med. Woch. 


George Ferdinands cites two cases: 
of sympathetic ophthalmia, that are- 
remarkable for the length of time that 
intervened between the removal of the 
injured eye and the onset of the sym-- 
pathetic trouble,—in one case 18 years. 
and in the other 21 years. The latter- 


interval is the longest on record. 
—British Medical Journal. . 


Greef mentions a socalled follicular- 
catarrh of the eyelids, which is epi-- 
demic, where hyperemia and secretion. 
are absent. The disease runs through 
a school, but contagion from one per- 
son to another is not its method of 


transmission. E 
—Berliner Med. Woch. 


Mr. C. E. Beevor and Mr. Marcus: 
Gunn described at a meeting of the 
British Ophthalmological Society a 
case of obliteration of a branch of the 
retinal artery, after frequent attacks of 
amblyopia. The upper half of the 
field of vision was lost in an attack, 
after violent exertion, and a part of 
the periphery of the lower field. The 
lower’ branches of the artery are 
shrunken, and there is atrophy of the 
lower half of the disc. There were no 
other symptoms*except that the right. 
knee jerk was deficient. 
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James Hinshelwood reports a case” 


of unilateral exophthalmic ‘goitre, in 


which retraction..of the upper lid dis-— 


appeared, while the non-simultaneous 


descent of the globe of the eye and _ 


lid remained, showing these symptoms 
to be independent, and not caused by 


_an affection of the sympathetic. 
British Medical Journal. 


TRERUGA LION AOE thE Coy PL 
IN BERMENTAL DIARRHEA. 


J. C.. Hubbard. advocates this 
method as a means of cleansing out 
the focus of infection. Lavage is ad- 
vised in cases of short standing, where 
the focus of infection is as yet situated 
in the stomach. According to him it 
is impossible to flush out the entire 
digestive tract, and strictly speaking, 
this is so. But a method, which of 
course is familiar to all who have had 
any experience in these..cases, and 
which answers. the purpose almost as 
well, is the administration of repeated 


small doses of calomel and the drink-: 


ing of large amounts of boiled water. 
This flushes out the intestine and sup- 
plies to the body much of the fluid it 
has lost by frequent watery, evac- 
uations. In irrigating, a moderately 
stiff rubber catheter should be used 
and introduced as far as possible. It 
has a beneficial effect on the fever, 
sometimes reducing it several degrees. 


G. A. S. 
—Archives of Pediatrics, April, 1899. 


NOSE-BLEE DEIN CELI SUN 


Dr. A. Rosenberg. (Autralbl. of 
Kinderheilk, 18098, iii, 3-29) enum- 
erates various causes of Epistaxis, 
among which the most important local 
ones are: adenoids, rhinitis, and trau- 
matism. He also mentions numerous 
constitutional causes, such as vicar- 
ious menstruation, and intercurrent 
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O. Scheffels: cites, a case in which 
pressure on the jugular vein on the 


_ left side caused exophthalmos on that 


side at once. If the patient bent for- 


_ ward that eye became prominent, but 


upon resuming the erect posture both 
eyes were normal. 


—Berliner Med. Woch, 
> 
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diseases, e. g. infectious diseases, anze- 
mia, nephritis, scurvy, etc. . 

He, however, does not impress 
upon his readers the importance of 
this condition, as a premonitory symp- 
tom in tuberculosis.. This has often 
enabled us to suspect an incipient pul- 
monary trouble before any other signs 
were present. Jacobi also gives as a 
prolific cause, the. congestion of the 
abdominal viscere, e. g. from chronic 
constipation, and the presence of con- 
genital heart disease. Ee 


Im, Pediatrics,: Aly us LOO etd. 
Fischer publishes the first series. of 
cases in which dry antitoxine was used 
in the. country. in the treatment. of 
diphtheria. His cases were singularly 
free from the sequelz so often present 
when the liquid serum is used. This 
he attributes to the absence of any 
preserving material in the dried pro- 


duct... The, presence of ,trikresol or 


carbolic acid, used as a preservative, 
is claimed by some observers, to be 
the caues of the rashes, fevers, and 
pains in the bones, usually ascribed to 
the antitoxine. The only objection to 
this new product is the slowness with 
which it dissolves in cold water. 
Warm water is not to be used. Of 
course all aseptic precautions are to 
be observed just as in all hypodermic 
injections. ESB ehane 


180 East 79th Street, New York City. 
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XEROFORM IN ARMY SUR- 
GERY. 


Dr. Emilio P. Noguera says:— 


“During the Cuban War I had the © 


opportunity to employ xeroform in a 
great number of wounds, occasioned 
both by bullet and by steel. 

“Bullet wounds, first cleansed by 
means of abundant irrigations with a 
1:1000 sublimate solution, taking care 
to reach all their recesses and _ sin- 
uosities. Then I applied a thin layer 
of powdered xeroform at the points of 
entrance and exit of the projectile, 
and covered both with sublimate 
gauze and carbolized cotton. The 
dressing was only changed after it had 
become saturated with discharge. I 
obtained cicatrization in the shortest 
possible time, and without suppura- 
tion. ) 

-“T irrigated sword wounds in a 
similar manner, ‘sutured them, cov- 
ered the incision with a layer of xero- 
form, and applied a bandage. In this 
way I obtained cicatrization by first 
intention in every case, and without 
the appearance of any. accident or 
complication. The time required for 
the process varied between one and 
three weeks, in accordance with the 
size and depth of the wound. This ts 
an extraordinarily short time for the 
climate of Cuba. 

* “Ror contused wounds, with loss of 
substance, in which approximation 
and suturing of the margins was 1m- 
possible, the time required for healing 
under exroform dressing was longer 
(36 days). But the-lesions remained 
dry and aseptic after the first dress- 
ing; they became covered with healthy 
granulations in a very short time; and 
I never noticed a single drop of pus or 
the. slightest irregularity in the pro- 
_cess during the entire time of observa- 


TIS GS IS LS OTS LOI OOS OS LS STS 


THERAPEUTICS 


In charge of H. B. SHEFFIELD, M.D., New York. 


ROSTERS Ae OS OS SS Se aS IS 


SG 
SOUS SSGE 
ip 
> 


oS 


tion. Soft, spongy, moist, and ex- 
uberant granulations never occurred 
under the xeroform dressing; it is 
notorious that they often happen with 
iodoform dressing, and have to be re- 
moved in the usual manner. 

“Xeroform did me very valuable 
service when large numbers of 
wounded had accumlated, since it 
dried up the moisture secreted from 
the exposed surfaces, and _ sterilized 
them.. I could thus delay treatment, 
when unavoidable, for from three days 
to a week without fear of secondary 
infection of the traumatic lesions. 

“T had no occasion to use xeroform 
upon the battle-field itself; but I made 
careful observations in the hospital to 
determine whether the drug really ful- 
filled all the indications for a dry 
dressing, which is the easiest and most 
practical treatment at he front. I se- 
lected three cases of gun-shot wounds 
in.which there was no damage of im- 
portant organs, and which had just 
been brought into the hospital. I 
cleansed and dried the accessible por- 
tions of the wounds with pledgets of 
cotton, dusted xeroform upon them, 
and covered them with cotton tam- 
pons impregnated with xeroform, 
wrapped in gauze, and again pow- 
dered: with the drug. The tampons 
were kept in place by a dressing of 
carbolized cotton and sublimate gauze, 
which in one case was allowed to re- 
main in situ for two, and in the others 
for three days. I had the satisfaction 
to find all the wounds entirely aseptic 
when the dressings were removed. 
This is practical proof of the fact that 
this simple xeroform dry dressing can 
be employed upon the battle-field itself 
to keep wounds aspetic for from two 
to three, days, a ‘length of time. more 
than sufficient.for the removal of the 
patients to the hospitals. 
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“T can testify that I never saw any 
symptoms of intoxication of the gen- 
eral system, or any local changes that 
were due to the employment of the 
xeroform. 

“My observations entitle me to 
draw the following conclusions: 

‘1. Xeroform is a powerful antisep- 
tic for wounds, and is capable of being 
of the very greatest service in military 
surgery. 

“2. It absorbs the secretions from 
the bleeding surfaces, sterilizes them, 
and renders the wounds absolutely dry 
and free from the germs that are 
capable of causing secondary infec- 
tions. 

“3. Since the very simple dry xero- 
form treatment above detailed, main- 
tains wounds aseptic for 48 hours and 
longer, it is absolutely irreplaceable 
for first treatment on the battle-field 
~ and uring the accumulation of patients 
in emergencies in hospitals deficiently 
supplied with personnel. [or it per- 
mits postponement of the treatment 
without any danger to the patients. 

“4. In wounds accompanied by loss 
of tissue it favors cicatrization by the 
small, firm, and regular granulations 
that it promotes, and it never causes 
the appearance of the soft, spongy 
granulations that so often follow the 
employment of other antiseptics, more 
especially iodoform.” bbeB Os 

—Practical Medicine, August, 1899. 


CAMPHORAUTE DSO IN TT 
MONARY TUBERCULOSIS. 


Dr. Alexander says that camphor 
influences all the symptoms of pul- 
monary tuberculosis; it quietens the 
nervous system and ameliorates the 
congestive symptoms of the lungs. In 
patients with fever Dr. Alexander in- 
jects one-sixth to one-third of a grain 
of camphor hypodermically; one or 
two Pravar syringefuls of campho- 
rated oil may be used instead of the 
camphor. 

The treatment is nea for from 
four to six weeks without interrup- 
tion; at the end of which time it is 
ceased for about two weeks, resuming 


the treatment later. After the disap- 
pearance of the fever the dose is in- 
creased to double the quantity for an- 
other one or two weeks without inter- 
ruption. Hzemoptysis is no contrain- 
dication for the treatment. The author 
compares the value of camphor in 
lung diseases to that of digitalis in 


heart affections. H, Baus: 
—Univers. Med. Mag., August, 1899. 


THERAPHUITC Tit. 


Apomporhine in 1-4 grain doses 
hypodermically is said to be very val- 
uable in strychnine poisoning. 


Iodide of potassium ointment ap- 
plied about the eye is said to arrest the 
formation of catarrh. 


The symptoms of influenza are said 
to abate quickly under the administra- 
tion of fluid extract of gelsemium, I 
or 2 drops to be repeated every half an 
hour until the physiological effect is 
produced. . 


No other drug is said to be as effi- 
cient in quickly relieving delirium tre- 
mens as hysocine hydrobromate I-100 
to I-50 grain hypodermically. 


The odor of iodoform is quickly re- 
moved by means of vinegar. 


IPECACUANHA IN HABITUAL 
CONSTIPATION OF 
WOMEN. 

Dr. Blondel recommends in habit- 
ual constipation of women enemas of 
ipecacuanha (150 grammes of water to 
a teaspoonful of a solution of I0 
grammes watery ipecacuanha extract 
in 50 grammes of distilled water). It 
is best administered in the morning 
and the effect is observed half an hour 


afterwards. Lae erates 
—The Therapist, July 15th, 1899 


PROTARGOL IN GONOR- 
RHEAL OPHTHALMIA. 


Dr. Leschafft employed protargol in 
a number of cases of gonorrheal oph- 
thalmia and states that it hasas sure an 
effect upon the disease as argentum 
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nil., whilst the corrosive action is ab- 
sent. Protargol is harmless, can be 
employed in stronger concentrations, 
and may be given into the hands of the 
public. The duration of treatment is 
said to be considerable shorter. 

1 ayers t 


—The Therapist, Vol. IX, No. 7, 1899. 


TIOCOLo(INs TUBERCULOSIS. 


After administering the above drug 
to many advanced cases of tuberculo- 
sis, Dr. Maramali concludes that it is 
a gem of modern therapeutics, and that 
it is destined to be of great service to 
physicians in the treatment of pulmon- 
ary tuberculosis. Patients who came 
in the very early stage of the disease 
have been rapidly cured. Patients in 
whom the disease was moderately ad- 
vanced have likewise rapidly recov- 
ered. Of the very, advanced cases 
many have shown marked improve- 
ment. Thiocol or guajacol—sulpho- 
nate of potassium appear as a white 
crystalline powder having somewhat 
the odor of guajacol, but unlike most 
derivatives of the latter, is soluble in 
water. The dose is from 15 to 45 
grains per day. jth pee 

—The Therapist, May 15th, 1899 


DIONIN IN. MORPHINOMANIA. 


Dr. Fromme speaks highly of dionin 
in the treatment of the morphine habit. 
The gradual lessening of the amount 
of morphine taken must be strictly dis- 
tinguished from a total withdrawal. 
An agent is required to lessen the 
symptoms attending the total with- 
drawal: Cocaine as a_ substitution 
agent may induce a habit worse than 
the morphine craving. Codeine phos- 
phoricum has been found useful in the 
treatment of morphomania. Fromme 
has tried dionin, which is an ethyl de- 
tivative of morphine and found it 
superior to peronin (berryl-morphine) 
or codeine (methyl-morphine). 

The dose of dionin is 0,015 to 0,03 
subcutaneotisly, and 0,03 to 0,06 by 


mouth. Some require smaller and 
some larger doses. The dose may be 
diminished in two or three days. Dio- 
nin produces no euphora and, there- 
fore, can easily, be discontinued. It 
must be continued until the symptoms 
due to withdrawal of morphine have 
disappeared. These symptoms are 
chiefly noted during the first four or 
five days. Dionin does away with the 
obstinate sleeplessness and the anxiety 
attending it. The effect of too large a 


dose is a feeling of weariness. 


—British Med. Jour., May 27, 1899. 


STYPTICIN: IN UTERINE HEM- 
ORRHAGE. 


Dr. Nassauer reports his observa- 
tions. with this drug in the treatment 
of uterine hemorrhage and dysmenor- 
rhea. He believes that it does not act 


on the muscle tisstte of the uterus, as 
does ergotine, but upon the vasomotor 
nerves of genital tract. It is of much 
value in all uterine hemorrhages not 
caused by a gross lesion in the endo- 
metrium, nor is it useful in fungoid 
endometritis until after the endome- 
trium has been removed by means of 
curette. It also does good in the 
hemorrhage following labor or abor- 
tion until every portion of the ovum 
has been removed, It does good in 
fibroid tumors of uterus when the 
mucous membrane is intact. In pain- 
ful and profuse menstration it relieves 
the pain and lessens the hemorrhage. 
It influences the hemorrhage caused 
by tumors of the tubes and ovaries, in- 
flammation of the tubes and ovaries, 
the menorrhagia of chlorosis and 
phthisis, and profuse hemorrhage at 
the climacteric period. In order to 
secure, quick results, three grains 
should be injected’ into the gluteal 
region. Internally, a pearl should be 
given every two hours, but. no more 
than eight pearls in’ 24 hours. 


By at 
—Univers. Med. Mag., August, 1899, 
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CANCER. 


Under. .the.title,.., Lhe..?arasiie, of 
Cancer,’ Russell, (Scot. Med. -and 
Surg. Jour.,, dMay,; 4899)s,and _Park; 
“A Further Study Into the Frequency 
and Nature of Cancer” (Med. News, 
Apr. I, 1899), contribute two valuable 
papers bearing upon the causes of 
cancer, its method of propagation, dis- 
tribution etc. Park calls attention to 
the rapid and extraordinary spread of 
cancer. Thus, in England and Wales 
the death rate from cancer in propor- 
tion to the population has increased 
nearly five times, and in New York 
State, in 1887, 2,363 deaths were from 
cancer and 11,609 from consumption; 
in 1898, 4,456 deaths from cancer and 
12,552 from. consumption. It is the 
only disease showing. a steady in- 
crease. At.the present rate, in 1909 
there will be more deaths in New 
York State: from cancer than from 
consumption, small-pox, and typhoid 
fever combined. Park goes on to give 
reasons for believing in the parasitic 
origin of cancer, citing numerous re- 


sults and giving statistics in support 


of his belief. He cites cases in. which 
the evidence points. to contagion, and 
others in which direct inoculation ap- 
pears to be responsible, mentioning 
the case of Emson, who died of cancer 
8 months after an injury received dur- 
ing operation upon a cancerous 
patient. Similar cases are cited. Rus- 
sell’s paper is a scholarly review of the 
experimental and other. research work 
which had been .done.to demonstrate 
the parasitic origin of cancer. He re- 
views in detail his own work and the 
work of Sanfelice; the histologic re- 
search of Roncali, Busse, Kahane, and 
others, closing with a comprehensive 
bibliography. He gives the following 
conclusions of Sanfelice: (1) That all 
authers who contend that Russell’s 


fuchsin bodies are not blastomycetes 
have not hitherto brought forward 
experimental proof that they are cel- 
lular degenerations. (2) That through 
the inoculation of cats. with pure cul- 
tures of saccharomyces neoformans, 
the typical bodies are produced which 
have been described by Russell and 
others, as occurring in malignant 
tumors in man, and in certain chronic 
inflammatory processes. (3) That 
these fuchsin bodies are not found in 
normal cats, but only appear in these 
animals when they are inoculated with 
pure cultures, as saccharomyces neo- 
formans, or with pieces from the 
tissues of cats containing the typical 
forms of Russell’s bodies.” Russell’s 
own conclusions in the matter may be 
summarized as follows: Blastomy- 
cetes resemble in a striking manner 
bodies found in cancer. 


PROSTATIC DISEASE CURED 
BY SUPRAPUBIC CYSTOT- 
OMY. 


Much has lately been written touch- 
ing the cure of enlarged. prostate by 
castration, excision of the vas de- 
ferens, and suprapubic cystotomy. 
The latter method is usually practised 
to establish a permanent drain. Tus- 
sau, of Macon, reports a case on which 
he operated over two years ago when 
urgent symptoms were present. The 
patient was 65, his prostate bulky and 
tender. . Catheterism was difficult, the 
temperature 104°, the tongue dry and 
brown, and the general condition very 
grave. Tussau. immediately opened 
the bladder above the pubes, when a 
quantity of foetid urine escaped. For 
a month all urine. was drawn off — 
through the wound or escaped from 
the wound. Then the urethra was 
carefully catheterised. The wound, 
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which at the end of the operation itself 
was left only wide enough to a No. 15 
to 17 French catheter, was carefully 
closed during the second month by a 
plastic operation, where pins as well 
as silks were used to ensure apposi- 
tion; the curette and thermo-cautery 
were likewise used to destroy granula- 
tions. At the end of the third month, 
according to the report in the Lyon 
Medical of February 12th, no more 
urine came through the scar. Since 
then the patient, who underwent the 
operation in July, 1896, has never re- 
quired the catheter nor suffered from 
tenesmus, which previously had been 
most distressing. He takes care to 
avoid overdistension of the bladder. 
The prostate has completely returned 
to its normal proportions under the 
influence of the rest allowed it for sev- 


eral weeks after the operation. 
—The British Med. Jour. 


BLENNORRHEAS NOT 
CAUSED BY THE GONOCOC- 
CUS. 


Axenield calls attention to the fact 
that while the majority of blennor- 
rhoeas are caused by the gonococcus, 
eases not infrequently occur in the 
etiology of which other organisms are 
-concerned—for example: (1) Diplo- 
cocci, which are morphologically in- 
distinguishable from gonococci, and 
are frequently found like them within 
the cells, but’ which do not decolorise 
by Gram’s method, and: grow lke 
staphylococci on ordinary media at 
the temperature of the room. Attacks 
of blennorrhceas caused by these 
“pseudo-gonococci” are, as a rule, 
milder and shorter in duration than 
the ordinary form. (2) Pneumococci. 
The diagnosis may be made by micro- 
scopic examination alone. The cornea 
in these cases is seldom affected, and 
recovery is rapid, sometimes by a sort 
ef crisis. The incubation period in 
infants has not yet been determined, 
in adults it is about four days. (3) 
The bacillus of Koch-Weekes may set 
up an acute conjuctivitis, but it is 
rarely met with. The small size of the 
bacilli which decolorises with Gram is 


’ 


characteristic. (4) Axenfeld has seen 
two cases of conjunctivitis caused by 
the B. coli communis. The condition 
resembled that of a moderately severe 
gonococcal blennorrhoea, but in each 
case remained one-sided. (5) He has 
also had one case (in a child 5 days 
old) of double diphtheritic affection of 
One cornea, which quickly improved 
after antitoxin was injected. The 
cornea, it is to be noted, improved 
much less rapidly than the con- 


junctiva, a fact which may be ex- 


plained by Coppez’s observation that 
the cornea is not affected by the diph- 
theria bacillus directly, but by accom- 
panying pyogenic organisms. (6) The 
author has also seen two instances of 
well-marked blennorrhcea in which no 
bacteria were found at all. These he 


ascribes to chemical irritation. 
—Deut. Med, Woch.;, Nov. 3, 1898. 





ECTOPIC GESTATION: OPERA- 
TION LATE IN PREGNANCY. 


Boissard describes two successful 
operations, classed as “abdominal,” 
through the primary seat of gesta- 
tion, tubal or otherwise, can hardly 
be proved, late in pregnancy. . The 
first patient was 29; the last: period 
occurred) on... March 15th, 1898. 
Abdominal section was performed 
on October 27th, as sudden. pain 
and tension of the sac set in. The 
sac was incised, and a living foetus ex- 
tracted; the edges, which bled very 
freely, were’ sewn to the abdominal 
wound; they were so thin and soft that 
some of the placental tissue had to be 
included. The cavity was packed with 
iodoform gauze. A week later there 
was high temperature; the placenta 
began to putrefy, notwithstanding two 
irrigations of the sac daily. The fcetid 
odor disappeared, and the temperature 
fell immediately after irrigation with 
oxygenated water (10 volumes to I 
litre of 1.7 pint). But, there was much 
suppuration; an attempt to detach the 
placenta on the twenty-eighth day set 
up hemorrhage, and renewed plug- 
ging was required. On the forty-fifth 
day the placenta came away. Seventy- 
seven days after operation a small 
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fistulous tract remained. The second 
patient. was 35, the last period oc- 
curred on January 19th, 1898. Ab- 
dominal. section was performed on 
November 7th. A macerated foetus, 
weighing 4 pounds, was extracted. 
The front of the sac was freely excised 
to allow of thorough plugging with 
iodoform gauze, and the edges were 
sewn to the abdominal wound. High 
temperature and foetor followed, dis- 
appearing as in the other case when 


irrigation with oxygenated water was 


practiced. On the fifteenth day de- 
tachment of the placenta was at- 
tempted, but hemorrhage was worse 
than even in the first case, and intra- 
venous injection of serum was found 
necessary, as well as plugging of the 
sac. The placenta came away eleven 
days later. The sutures began to 
come away in the discharges, and the 
sac took long to close. Eighty-five 
days after the operation a fistulous 


tract still remained. 
—Bull. de la. Soc. d’Obstet. de Paris, 
January 19, 1899.. 





MESENTERIC TUMORS, SOLID 
AND. CYSTIC. 


Bégouin (Rev. de Chir., March and 
July, 1898, February, 1899) has pub- 
lished a valuable monograph on this 
subject. Much in respect to cysts will 
be found in F. S. Eve’s paper on Me- 
senteric Cysts (Med. Chir. Trans., vol. 
Ixxxi, 1898, p. 51). Bégouin relates 
how Koeberlé found his cases of solid 
mesenteric tumours  irremovable; 
Spencer Wells and Homans both 
operated a second time, taking cour- 
age and removing the tumour; Péan 
extirpated a mesenteric lipoma weigh- 
ing 44 pounds in 1871. The tumour 
remains a grave matter as far as sur- 
gery is concerned. In 36 fairly re- 
ported cases of solid mesenteric tu- 
mours extirpation was effected in 29, 
with only 14 recoveries. Out of the 
15 deaths, shock was reported as the 
cause in no fewer than 8; though Bé- 
gouin includes under the 8 several 
where the patient survived the opera- 
tion for from thirty to fifty-eight 
hours; 4 died of peritonitis between 


the third and seventh day; foetid diar- 
rhoea caused death in 3 cases, possibly 
in 4.. The physiology of this com- 
plication, against which. the surgeon 
must clearly be on his guard, has been 
disputed. Bégouin traces it to gan- 
grene of the mucous membrane of the 
adjacent. intestine, a purely patholog- 
ical condition, due to. damage during. 
enucleation. Sloughing of a whole 
segment of intestine was not detected 
in any of, these cases that died from. or 
with. foetid diarrhoea. But Bégouin 
notes that in-Demon’s case, which was 
reported as dying from “shock”’ thirty- 
six hours after, operation, sloughy 
patches were found on the intestine 
opposite the divided mesentery. In 2 
of the fatal peritonitis cases a perfora- 
tion was found on the wall. of the in- 
testine adherent to the marsupialised 
capsule of the tumour. Bégouin has 
experimented on dogs in order to 
make sure of the effects of division of 
mesentery on intestine. He concludes 
that the surgeon must make his in- 
cisions parallel to the principal mesen- 
teric vessels; and above all preserve 
intact the line of vascular anastomotic 
loops which come close to the in- 
testinal attachment of the mesentery. 
But if the separated segment of in- 
testine looks suspiciously livid or 
white, resection is indicated. 
—The British Med. Jour. 


REMOVAL OF INFLAMED AP- 
PENDIX,. DU: RIN.G PREG- 
NANCY. 

Toupet and Le Filliatre report a 
successful operation upon a primipara, 
aged 23, in the fifth month of preg- 
nancy. An acute attack of appen- 
dicitis had occurred on February 22d, 
18098, repeated a-month later. In spite 
of rest, ice, etc., the temperature kept 
rising, and the pulse was 120; the 
patient’s general condition was also 
very bad. On April 1st the operation 
was performed. An incision 4 inches 
long was made along the outer border 
of the right rectus, the middle corres- 
ponding to MacBurney’s spot. The © 
anterior aspect of the czecum, dull and 
vascular, came in sight; a small 
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‘parietal adhesion was broken down. 
“The right ovary and tube were, 
fortunately, quite normal. Le Filliatre 
‘declares that the big gravid uterus 
‘pushed forward the intestine, and so 
‘greatly facilitated the operation. The 
-vermiform appendix lay high up, 
‘above the level of MacBurney’s spot; 
‘it was turgid and congested. There 
“were a few soft adhesions, but no ab- 
-scess. The base of the appendix and 
‘its mesentery were tied together with 
‘catgut and divided. The exposed 
‘mucosa was scraped, andi disinfected 
‘with the thermo-cautery and strong 
‘earbolic solution. The stump was then 
invaginated by two  purse-string 
‘sutures. The abdominal incision was 
‘closed in two layers, the peritoneum 
‘and muscles by catgut, the integument 
‘by silkworm gut. On the third day 
‘abortion threatened; laudanum and a 
‘subcutaneous injection of morphine 
‘were given. There was slight jaun- 
‘dice and headache'next day; this com- 
‘plication subsided after appropriate 


treatment. At the end of a month the | 


‘patient was in good health, and re- 
‘mained well till she was delivered, by 
‘forceps, of a living child over 5 pounds 
an weight. The abdominal cicatrix 
‘was not affected by the increase in size 
‘of the uterus for four months after 
‘operation, nor by parturition. It re- 
‘mains quite strong, and there is no 
‘sign of a hernial protrusion. 


—Bull.'de la. Soc. Anat. de Paris, Dec., 
1898 


ENTEROSTOMY IN PERITO- 
NITIC PARALYSIS. 


Van Arsdale suggests that in order 
to establish free drainage of the in- 
testinal canal in grave forms of peri- 
‘tonitis complicated with paralysis, it 
might be advisable to make one or 
more openings in the distended in- 
testine, care being taken by packing 
that the discharges from these open- 
ings be prevented from coming into 
contact with the peritoneum or the ex- 
ternal wound. Three cases of acute 
septic peritonitis are recorded, in 
which this treatment was followed by 
good results. In two of these cases 


the inflammatory mischief had been 
set up by appendicitis. It is also sug- 
gested that if in any case of acute peri- 
tonitis treated by laparotomy, the dis- 
tension and paralysis of the bowel be 
not complete, it might be found bene- 
ficial to leave some distended intestine 
in the external abdominal wound, and 


to suture it there, so that at any sub- 


sequent time if the bowels be not 
moved, or if the symptoms of septic 
absorption continue, artificial open- 


ings may be readily made. Ina dis- 
cussion on this paper at a recent meet- 


ing of the New York Surgical Society, 
Abbe stated that he had resorted to 
enterostomy ‘in 6 or 8 cases as a 


‘secondary procedure, but never with 
‘success. 


When the intestine was 
opened, a limited quantity of fluid 
would usually escape. His experience 
of such treatment had been similar to 
that of a number of English surgeons 
who had' written'on the subject. The 
escape of feces and ‘gas is usually 


limited to ‘kinks°in the intestine. 


TREATMENT OF MOVABLE 
KIDNEY. 

In a recent issue of the N. Y. Med- 
ical Record, Einhorn discusses the 
medical and surgical treatment of this 
disease. We abstract the following 
conclusions, which indicate his views 
on the subject: 

1. Nephroptosis frequently does not 
give rise to subjective symptoms, and 
is usually associated with ptosis of 
other abdominal organs. 

2. The digestive symptoms, present 
in many cases, frequently do not de- 
pend upon the movable kidney, hence 
nephrorrhaphy will not relieve them. 

3. The results of nephrorrhaphy are 
unsatisfactory in one-third of the 
cases, and are no better than medical 
treatment. 

4. The mortality of nephrorrhapy is 
about 2 per cent. 

5. Rational medical treatment, such 
as rest in bed, massage, electricity, 
the application of a good fitting ab- 
dominal bandage, etc., should be tried 
before surgical measures are con- 
sidered. 


310 THE MEDICAL TIMES AND REGISTER. 


TECHNIQUE FOR INTRACERE- 
BRAN TNFECTIONS. 


Albert Kocker recommends the fol- 
lowing method of administering intra- 
cerebral injections. After shaving 
and cleansing the anterior half of the 
scalp, the point at which the injection 
is to be given is determined with the 


aid of a craniometer. The fluid is to . 


be injected:into the lateral ventricles, 
and in so doing the motor centres 


should be avoided. It has been found | 


that a point two and halt to three 
centimetres from the bregma meets all 
indications. After. cocainizing the 


scalp in this region a bone-drill is ap-- 


plied at the selected point, and a hole 
drilled through the scalp and cranium; 
upon withdrawal of the instrument 
the’ hypodermic. syringe is inserted 
and the medicated fluid injected into 
the lateral ventricles. The method is 
so simple that it can be» employed 
without any difficulty in practice out- 
side the hospitals.. The author cites 


a case Of tetanus; in a 12-year-old boy, ' 


with whom he-carried out the simple 
operation with great satisfaction, two 
intracerebral. injections of tetanus 


antitoxin having been administered. 
—Central, fur Chirurgie, No. 22; 1899, 


COCAINIZATION'» OF .THE 
SPINAL CORD. 


To Professor Bier, of Kiel, belongs 
the credit for suggesting. and prac- 
ticing a new method of procuring 
what may be termed localized general 
anesthesia. Starting. with the idea 
that the injection of a small quantity 
of cocaine into the spinal canal would 
suppress for the time being the func- 
tions of the nerve roats and of the 
non-medullated nerves contained in 
the cavity, he put his theory to the 
test in six patients suffering from sur- 
gical lesions, their age varying be- 
tween eleven and thirty-four years of 
age. Under the influence of the in- 
jections he was able to perform resec- 
tions, erasions, etc., without pain, al- 


though consciousness was in no wise 
affected. He first anesthetizes the soft 
parts over the lumbar region. by the 
subcutaneous injection of a solution 
of cocaine and then introduces a fine 
trocar. into. the spinal’ canal by 
Quincke’s method. Through the can- 
nula he injects a quantity of solution 
equivalent to from a fiftieth to a quar- 
ter of a grain of the anesthetic. . With- 
in from five to eight minutes of the 
injection complete analgesia of the ~ 
lower limbs is produced, which grad- 
ually extends to the trunk. In three 
cases it extended to the nipple, and in 
one instance, the subject being a child 
eleven years of age, it involved. the 
whole of the body; leaving only: the 
head_ free. .Insensitiveness. to, pain 
lasted about: forty-five minutes, and 
then gradually disappeared. Sensi- 
bility to touch and heat was. not af-— 
fected, but. the application .of hot — 
bodies did. not give rise to pain. .No 
untoward. symptoms. followed, the. in- 
jections, except in one. or . two. in- 
stances vomiting and rather persistent 
headache. Dr. Bier. did not hesitate 
to try the effects of the. injectionson 
himself and on his assistant, Dr. Hil-. 
debrandt, and in his own case; as the 
cannula did not fit the trocar-with suf- 
ficient accuracy, he lost a considerable — 
quantity of cerebro-spinal fluid. . This 
accident gave rise to marked, vertigo 
whenever he assumed.the erect, posi- 
tion, and this symptom did. not sub- - 
side until after nine days’ repose in 
bed. In other respects his experience 
confirmed that of his patients. We do 
not suppose that this method of induc- 
ing regional anesthesia is likely, for 
the time being at any rate, to take the 
place of general anesthetics, but, as 
under strict antiseptic precautions, the 
procedure appears to be devoid of any 
immediate or subsequent. risk, it 
might conceivably render service in 
cases when the administration of 
chloroform is contra-indicated. 


—Medical Press and Circular. 
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PMOCLINICATS \LECTURE« ON 
PULMONARY’ ABSCESS: / 
BY R: J. GODLEE, F. R. C. J. 
MORE COMMON VARIETIES OF EX- 
PECTORATION. 

We come finally to the more com- 
mon products of pulmonary abscess 
where the essential thing is pus. The 
pus is arranged in more or less distinct 


mummular pellets which sometimes: 


remain distinct when they are placed 
together in a cup, and sometimes run 
together. They are themselves: non- 
aerated, but are enclosed in or mixed 
up with a variable amount of more or 


less aerated mucus and saliva.’- ‘The: 
pus varies much in color, consistence, 


and smell. It is often yellow or ¢reen, 


occasionally almost white; and‘'while : — 
there is sometimes no ‘sihell or only-a 
sickly odor, it may’ be in 1 the ane nent ts 


degree offensive. 


Unfortunately sputa qniene would 
answer to this rather inclusive descrip=.' 


tion may bé met with in almost any 


form of abscess of the lung, and also - 
—to add to the confusion—in cases‘in 
which there is a general breaking » 


down of a portion of lung without: weg 
large resulting cavity. | 

But there are certain distinctions 
that may be drawn which will aid: in 
the diagnosis. 

A. Separation into Layers.—It' the 
expectoration separates into three or 
two layers it suggests (but does not 
prove) the existence of Pug 2 ON se 
Dr. Fowler says: 


“after standing for about twenty-four 
hours it settles into either two or more, 
often three, well defined strata—an upper 
thin, brownish, frothy mucoid layer; a 
middle layer of greenish: fluid, either clear 
or containing hanging ‘threads; and a 
thick lower layer of purulent material, 
which forms a gray opaque mass. Where 
only two layers are present, the upper is 
more or less stringy, or it may be clear, 
the solid matters sinking to the bottom.” 


B. The Presence of Blood.—I must 
again remind you that I am only 
speaking of pulmonary abscess, or 
what may be confused w rith it. mal have 
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already referred to the appearance of 
the blood in pus that comes from the 
liver. If there be pretty constant—or 
at all events frequent—streaking of 
the sputa with blood, the question of 
tubercle must be entertained. But the 
possibility of a new growth being at 
the bottom of the casé must be borne 
in mind. In cases of: bronchiectasis 


there are often as:the disease advances 


occasional and severe heemoptyses. In 
cases of empyema the story often ifs 
that hemorrhage occurred once when 
the matter first burst into the lung, or, 
if the heemopytsis was repeated, it only 
happened when the opening into the 
lung was re- established -after' a tem- 
porary clostire. Prune-juice expec- 
toration sometimes occurs in cases of 
tumor. Lastly; it ‘must’ be remem- 
bered that both mediastinal abscesses 
and aneurysms may be confused with 
pulmonary abscesses, and that either 
of them may give rise to sudden and 
fatal arterial Leonie ag nae a large 
artery. 

C. Smell.—It requires practice to 
recognize the characteristic smell of 
the expectoration in gangrene of the 
lung, bronchiectasis, etc., and I doubt 
if anybody ever acquires enough 
knowledge to make an opinion derived 
from the sense of smell of much value. 
But there are certain points worth re- 
membering, Gangrene of the lung 
gives at first a very foul, earthly sort 
of stink, and ‘it becomes more ‘and 
more offensive as the case progresses. 
In bronchiectasis the expectoration 1s 
at first odorless, or at most has a faint 
sickly smell. The length of time that 
elapses before it begins to stink varies 
much in different cases. It then 
usually becomes very foul, and has a 
peculiar sickly character. The choco- 
late-colored pus from liver abscesses, 
etc., seldom has more than a faint dis- 
agreeable smell. That from tuber- 
culous cavities is as a rule still less 
offensive. The breaking down of a 
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pneumonic patch of lung sometimes 
causes offensive expectoration, some- 
times not. 

D. Microscopic examination, will, 
of course, not be neglected. I need 
not dwell upon the importance of the 
discovery of elastic tissue, liver cells, 
tubercle, and other micro-organisms 
or of animal or vegetable parasites. 
NATURE! AND POSITION OF ABSCESS. 

Now, let us consider the varieties in 
shape and. position the abscess may 
present, and, adopting the:same course 
as in dealing with the last subject, let 
us first clear out of the way some of 
the more peculiar conditions. 

1. Bronchiectasis, in whatever way 
it may arise, consists essentially of:a 
dilatation. of the bronchial tubes, 
which results in a collection of fusi- 
form or saccular, cavities of greater or 
less size, occupying a part or parts of 
the lungs which are approached by 
One or more bronchi, and communi- 
cating by, means of the parent stem 
with one another. If the process have 
gone no further this completes the de- 
scription, if it be added that they are 
lined with mucous membrane. Hf, 
however, as sometimes happens, ul- 
ceration has occurred, lateral ‘com- 
munications may have been formed 
between contiguous cavities, and the 
interior is no longer quite smooth but 
is formed by the lung tissue itself, 
more or less modified by inflamma- 
tory processes. It need not be said 
that these cavities offer a most un- 
promising field for surgery, because 
unless the part of the lung affected be 
very localized, it is extremely tinlikely 
that any cavity, which by good luck, 
may be reached will do more than 
drain a fraction of the complicated 
system of dilated bronchi. If the 
finger enters one of these cavities, the 
sensation imparted to it is very char- 
acteristic; it is like passing it into the 
finger of a very smooth glove. 

2. Disintegration of a Pneumonic 
Lobe whether Tuberculous or Non- 
Tuberculous.—Here there is probably 
no cavity of large size, but the whole 
affected portion of the lung is riddled 
with small cavities, quite sufficiently 


large, however, to'give rise to sug- 
gestive physical signs and to yield 
characteristic’ expectoration. I am 
far from saying that these cases may 
not be benefited by operation, though 
at the time the result is apt to be dis- 
appointing. On exploration,.a small 
but distinct, quantity of pus, probably 
having an offensive smell, is drawn 
into the syringe; but, on incising the 
lung, the operator is disgusted to find 
that he has opened only a minute cav- 
ity, or perhaps more than one, and 
that his finger appears to pass only 
into unusually friable pulmonary tis- 
sue. He should .not, however, de- 
spair but insert his. tube, and, as the 
process of disintegration goes on, he 


will yery likely be rewarded by a more 
copious discharge from the tube and a 


gradually diminishing expectoration. 
3. Pyzemic .Abscesses.—These | are 


hardly, interesting to the surgeon. 


They seldom attain a large size, and 
are: almost always multiple. They ai- 
fect various parts of the lung, but are 


commonly met, with on the surface. 
‘They arise from: septic emboli, and in 
their earliest: state consist of. conical 


patches of pulmonary apoplexy, which 
afterwards becomes, surrounded . by 


local. pneumonia, and. are usually in- 
dicated, on the surface of the lung, by 


a raised round spot.covered, by recent 
lymph, , When. suppuration; has oc- 
curred, the centre is.occupied, bya 
small quantity of pus lying in.a round 
smooth-walled; cavity... Although sur- 
gery can seldom do anything for these, 
and although the prognosis, if they be 
present, is extremely, bad, |there, is 
reason to believe that, their contents . 
may occasionally be coughed up, and 
that the patient may recover. 

4. Hydatids—A ‘suppurating hy- 
datid stands upon a.somewhat_ dif- 
ferent footing from ‘one ‘that has) not 
suppurated, In the latter case there 
is a tense cyst impinging directly 
upon the normal tissue, and often also 
upon the normal pleura. In_ the 
former there is probably, but not al- 
ways a distinct ectocyst formed by 
the inflammatory processes that have — 
been going on, and the contents are 
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usually purulent, mixed with the 
débris of the mother and daughter 
cysts. Sometimes, however, as has 
been said above, there is no ectocyst, 
and the wall of the cavity is then 
formed of disintegrating pulmonary 
tissue. In such a case the contents 
are very likely chocolate-colored pus, 
in which hooklets and other hydatid 
débris are to be found. It is remark- 
able for what a long period this sort 
of material may continue to be ex- 
pectorated. There is in these cases 
not the same fear of causing “death by 
drowning” from the escape of the 
contents into the air passages that is 
present in dealing with a living hy- 
datid. They are to be opened ex- 
actly in the same way as any other 
operable pulmonary abscess. They 
most frequently occur at the lower 
part of the right lung. The surgeon 
must not be surprised if he should 
meet with a localized collection of 
serum or pus in the pletira superficial 
to the suppurating hydatid. 

5. Actinomycosis ‘and other fun- 
goid diseases will probably puzzle the 
operator when he first meets with a 
case. He will most likely have made 
his diagnosis of abscess apparently 
secure by drawing off some pus with 
the aspirator. On entering the lung, 
however, the finger will pass into a 
soft homogeneous mass from which 
very free hemorrhage will occur, but 
very little pus will escape. It will 


very likely be necessary to plug the- 


wound, and then an examination of 
the pus should clear up the difficulty. 
When it is remembered how often 
actinomycosis occurs in the liver, and 
how greatly this viscus enlarges both 
upwards and downwards in conse- 
quence, it will not surprise you to 
hear that more than once I have 
opened an actinomycotic liver, think- 
ing it was the lung; when the ab- 
scesses were pointing or had already 
discharged through one of the lower 
intercostal spaces in the axilla. 
Common Type of Pulmonary Ab- 
scess.—Turning now to the more 
ordinary cases of pulmonary abscess, 
it may be said that the cavities vary 


enormously in shape and size, but are 
perhaps more often rounded than ir- 
regular, The surrounding tissue is 
always more or less altered, and the 
lining of the cavity varies accord- 
ingly. In most cases, however, the 
wall is not smooth, but either presents 
strands passing across from side to 
side formed by the comparatively 
slowly disintegrating bronchial tubes, 
or small tubercles representing the 
truncated extremities of these when 


they have given way. When the pro- 


cess is acute, the finger passes easily 
into the pulmonary tissue; when it is 
more chronic the walls are firmer; 
sometimes, indeed, they are quite 
dense and hard. 

Acute Pneumonia—If it have 
passed into a state of gangrene, the 
part of the lung affected is widely dis- 
integrated, and is probably at first oc- 
cupied by a number of cavities con- 
taining brown stinking material. 
Later a distinct abscess may be 
formed, and sometimes this occurs 
without the intervention of the gan- 
grenous process. Such abscesses are 
embedded in a wide area of consolida- 
tion, which makes the process of 
opening somewhat simple because the 
lung does not tend to collapse after 
the chest is incised. They are, of 
course, most frequently met with at 
the base of the lung but occasionally 
at the apex. 

Gangrene.—The gangrenous cases 
are very unfavorable for any treat- 
ment, but sometimes the only possible 
chance for the ‘patient seems to con- 
sist in making a free opening. It 
must be added that I have seen cases 
where this attempt has failed and yet 
the patient has recovered after weeks 
of agony, during which he has been 
a burden to himself and his friends on 
account of the constant expectoration 
of most filthy material. The localized 
pneumonic abscess is, on the other 
hand, one of the most favorable forms 
for surgical interference. 

Chronic non-tuberculous abscesses 
are, however, the most favorable cases 
of all. They sometimes develop with-~ 
out any assignable cause, and may 
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then be met with in any part of the 
lung. More often, however, they. de- 
pend upon the rupture into the lung 
of an abscess originating elsewhere, 
such as a hepatic abscess or an em- 
pyema. Hepatic abscess is frequently 
followed by the formation of an ab- 
scess in the base of the right lung. 
This is often situated in front, and 
may then lie behind the third, fourth, 
and fifth ribs and interspaces; it also 
not infrequently occurs posteriorly. 
The surrounding lung tissue suffers 
very little, and if you have a cliance of 
seeing the necropsy of a patient in 
whom one of these abscesses has 
healed, you will probably doubt the 
history you have been supplied with. 
Free openings and drainage is all that 
these abscesses require. They often, 
however, take a long time to close. I 
have seen them continue to discharge 
for more than a year before finally 
healing. When a _ hepatic abscess 
opens into the lung it does not by any 
means always result in a second ab- 
scess. It may merely form a sinus 
through the lung, and, I need not add, 
those cases often recover without 
operation. 

Tuberculous Abscesses.—This 1s 
not the place to describe the ordinary 
tuberculous vomica, lest we should 
appear to be encroaching too much 
on the domain of medicine; and I 
would only say in passing that the sur- 
geons have for many years been en- 
gaged in devising plans for the treat- 
ment of these cavities by operation, 
and hint that there must be cases that 


could be drained with advantage; — 


some have gone so far as to excise the 
apices of affected lungs, whilst the 
tuberculous affection is limited in ex- 
tent; but to enter on this question now 
would lead me far beyond the limits 
of my subject. The tuberculous ab- 
scesses that come into my theme are 
those occasionally met with at the 
base of the lung. 
BRONCHIECTASIS. 

I have described so many of these 
eases in different publications that I 
‘will not burden you with any of them 
here. Some have been the results of 


old pleurisies; some have occurred ap- 
parently spontaneously, others have 
followed the inspiration of foreign 
bodies. In one only has a completely 
good result followed operation. Some 
have been allowed to close; some have © 
worn a drainage tube permanently; in 
a few cases the patients have appeared 
to have been actually worse for the 
operation. 

In concluding this somewhat desul-— 
tory lecture I would again refer to the 
well-known fact that cases of pulmon- 
ary abscess (like those of empyema) 
are not infrequently followed by cere- 
bral abscess. The treatment of these 
abscesses has so far been very disap- 
pointing. Not that they are always 
difficult to open, but they are often 
multiple, and the other results of em- 


bolic pyamia are not seldom present. » 
—British Med. Journ., Jan. 21, 1899. 





CONTRA-INDICATIONS TO OP- 
ERATION. ON. UTERINE, FI- 
BROIDS. 


Chandelux, of Lvons, thinks that 
the complete effacement of the cervix, 
in case of a voluminous fibroma of 
that organ, ought to lead more fre- 
quently to the suspicion of a subperi- 
toneal development of a tumor creat- 
ing grave operative dangers. This 
sign constitutes a contra-indication to 
surgical intervention. The condition 
of the os uteri can equally indicate the 


advisability of an operation, when one 


has determined by auscultation the 
presence of large veins on the suriace 
of the uterine fibroma, having attained 
a greater or less volume. In these 
conditions, it is known we cannot 
operate without danger, unless the 
tumor can be raised, forming a 
pedicle, when hemorrhage can be ar- 
rested by simple constriction of this 
pedicle. But it has been shown that 
we can rightly count upon this rapid 
formation of a pedicle only in those 
cases in which the cervix has pre- 
served a portion of its normal char- 
acteristics. When, on the contrary, 
the cervix is notably deformed or 
effaced, there is grave danger that 
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during the operation such hemor- 
rhages may occur as will place the life 
of the patient in immediate peril. 

—Le Semaine Medicale, Dec. 7, 1898. 


THE TREATMENT OF WHOOP- 
ING COUGH. 
BY MILTON P. CREEL, M. D., CEN- 
TRATACTTY, KY, 

Invest’ gation of a subject often leads 
to the bringing out of truths we never 
before considered in connection with a 
subject. Whooping cough is a dis- 
ease which is very common, and al- 
though the medical annuals each year 
contain a number of drugs which have 
-been brought out as specifics, yet we 
find that nearly all the writers on the 
diseases of children still regard whoop- 
ing cough as a self-limited affection. 
Several years ago I took occasion to 
make a study of the literature of 
whooping cough with a view of as- 
certaining the status of opinion among 
the ablest observers regarding the self- 
limited character of the disease and of 
the preference regarding the remedial 
agents employed. 

I shall let it suffice to say that the 
drugs which have been employed em- 
brace all of the anodynes, antispas- 
modics and agents of that character, 
as well as nearly every other kind of 
drug which can be conceived of. 

Belladonna I have found to be in the 
greatest degree of favor among ob- 
servers, most of whom express their 
reliance in the curative action of this 
drug. The bromides are -generally 
esteemed valuable agents. 

Almost all authors regard whooping 
cough as a self-limited affection whose 
course occupies four to eight weeks; 
while some are silent on this point, 
others are sure that we possess no 
‘means of bringing about a cessation of 
the disease by medicine. 

From my experience and study of 
the disease during the past five years 
from the standpoint of a sanitarian as 
well as a medical practitioner, | am 
confident that whooping cough is not 
‘a self-limited affection, and that we can 
_ bring about a curative termination by 
therapeutic measures. 


The principles of treatment in my 
hands have been very simple, and I de- 
pend upon agents which have long 
been the mainstay of the affection. 
Belladonna is a remedy which I give 
from the incipiency of the attack, in 
conjunction with simple expectorants 
such as syrup of ipecac and the syrup 
of tolutan. This following prescrip- 
tion is one which I usually give: 


Wimets bellderne? ald ett. XxXX1j. 
Syr. ipecacuhanna..... ett. xl. 
SVE ecOMt a er eee das Adeoz cd): 


Sig. Teaspoonful every two hours, 
to a child one year old. 

Along with this I give as an anti- 
spasmodic: the bromide of sodium in 
doses of five grain every four hours, 
generally in solution and with unvary- 
ing regularity. This tends to cause a 
longer time to elapse between the 
paroxysms of cough, and thus we 
score a decided point in favor of the 
patient. 

I have found very material assist- 
ance in allowing the Schering’s form- 
alin lamp to burn in the sleeping room 
of these patients. By keeping the 
flame of the lamp low only one forma- 
lin pastile is consumed in three or four 
hours. This causes little if any irri- 
tation and after a short time the child 
goes to sleep. The inhalation of the 
disinfectant exerts a decided curative 
action upon the affection. 

These patients should be adequately 
fed; in fact I am very sure that we 
very often overlook the importance of 
this matter. They invariably vomit 
when an attack of coughing comes or. 
and very often as a result they become 
emaciated to an advanced degree. 
When nourishment by ordinary means 
is inadequate, recourse, must be had to 
peptonized milk and to predigested 
foods. 

By reason of the presence of a 
catarrh of the bronchial tubes as a 
necessary part of the disease in ques- 
tion, they very naturally and easily 
take on pneumonia and other compli- 
cations. Emphysema as a resultant af- 
fection is often seen after an attack of 
whooping cough which has not been 
successfully or properly treated. I am, 
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in view of its complications and its 
possible terminations, always par- 
ticular to see that parents are 
cautioned against allowing children to 
expose themselves to the inclemencies 
of the weather. 

Treated on this basis—on the lines 
laid down—I have notes on one hun- 
dred cases of whooping cough. Of 
these cases seventy-five recovered in 
ten days from the time they came un- 
der treatment; ten cases were €x- 


"WATT. AND) 1) Hire ub @laeie 
(Bip Made 

We quote from the Boston Medical 
and Surgical Journal. That there are 
tricks in all trades, including that of 
the wily pharmacist, the following ex- 
tract from one of Roseggar’s stories 
goes to show: 

The title of the sketch is “How 
They Sent Me After Oil of Hare.” 
The boy, Peter, lives on a mountain 
farm, some way from the nearest 
town. When the last hog was killed 
a certain amount of lard had been 
prepared by the mother and set aside. 
Later on it was discovered to have 
become rancid. The farm hands re- 
fused to eat food prepared with it, and 
one of them suggested that it might 
be sold to some apothecary, as he 
alone could utilize it. So Peter is 
sent off to town with the rancid lard, 
and is instructed to obtain a certain 
price for it. As he is going to the 
apothecary one of the men who work 
on the farm and to whom oil of hare 
has been recommended as a suitable 
application to cure a facial neuralgia 
from which he has long suffered asks 
him to purchase for him 2 groschen’s 
worth. After a long tramp Peter 
reaches the town, visits the apothe- 
cary, disposes of his lard at a price 
considerably less than he has been 
ordered to demand, and then asks for 


tremely delicate children and they 
were ill for fifteen days; in ten cases 
complications set in before the treat- 
ment was begun; and five were not 
seen after the treatment was fairly be- 
gun, but they presumably recovered — 
without incident. 

The treatment here advocated 
brings about a termination of the dis- 
ease in a period much shorter than 
any method which I had employed. 


—Medical Review. 


some oil of hare. He is told to return 
for it in fifteen minutes. The rest of 
the adventure we give in his own 
words: 

“When I came back to the shop 
there were people there. I was made 
to wait and sat down on a bench in 
the back part of the room, getting 
from there a good view of the way in 
which this business of making people 
well was carried on. Some one came 
in and demanded fox grease. The 
little old man took down from the 
mantelpiece a yellow gallipot, scooped 
out with a pretty little shovel a small 
lump which he deposited on a piece 
of paper, aud laid the whole on the 
small scales. ‘Well, friend, there are 
four drachms of fox grease, they cost 
two groschen.’ Next came a woman 
who asked for pills. Then another, 
who got a small vial. A boy asked 
for badger fat, to use for goitre. The 
apothecary eagerly seized the yellow 
gallipot on the mantelpiece, and 
served the article, just as before. This 
attracted my attention. I felt sure he 
had made a mistake: this gallipot con- 
tained fox grease. Then he set to 
making up powders, filling little boxes 
and all sorts of bottles. An old woman 
limped in, all doubled up, and in- 
quired if she could not buy a salve 
good for rheumatism. ‘Certainly, 
madam,’ said the little man; went for 
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the yellow gallipot again, and took 
out the salve for rheumatism. I 
began to think that his yellow gallipot 
on the mantel wore an uncanny look. 
Time slipped by, and as no notice was 
taken of me I finally crawled out of 
the corner and begged for my oil of 
hare. 

Pu riont,.imy son. So you are 
there. You want oil of hare!’ said the 
little man, in a friendly tone; took 
down the yellow thing from the man- 
tel, and ladled out the thick oil of 
Dare.” oy 

“This precious substance was put 
into a small china pot, and scarcely 
had I deposited it in my most secure 
pocket, and paid the full price, when 
another woman appeared at the door 
and inquired if she could buy some 
fresh hog’s lard for medicinal pur- 
poses. 

““Fresh as a daisy!’ cried the 
apothecary; ‘only came to-day.’ And 
he dug some hog’s lard out of the 
yellow gallipot. 

“Thereupon I took my departure 
and commenced to meditate within 
myself, and to consider what a good 
medicine for a fool oil of hare was. 
Fox grease, badger fat, rheumatic 
salve, oil of hare, and lard, all in the 
same gallipot! And I began to realize 
what a wealth of costly medicine I had 
brought down in my pail from the 
mountains.” 

On his return, he loses his way, is 
overtaken by night, and finds shelter 
in a farm house, where he is hospit- 
ably received and kept till morning. 
The farmer’s wife makes much of him. 
While she is seeking to console him: 

“I heard in the kitchen a pitiful 
sobbing, and then Sepperl came in 
and reported that Katherl had another 
toothache. 

“What a horrid thing toothache is!” 
cried the woman. “All night the poor 
child has been tormented like a soul 
in purgatory. We have tried every- 
thing—put on hot cloths, given her 
cold water to hold in her mouth, 
Washed it out with rose balsam, 
_ dropped in calamus spirit, rubbed on 
salt, hung a rosary from Maria Zell 


around her neck, tied two toes to- 
gether with a silk thread, held her 
feet in the door of the stove, and done 
everything we could think of. You 
might as well have done it to a stick 
of wood. The poor thing howls as if 
her head was to be cut off, and I am 
at my wit’s end. Katherl! JKatherl! 
you poor good child! Wait a bit. I 
will put some hen dung on the back 
of your neck; that will draw it out; 
that will be good; Katherl, that will 


_ cure you for certain.” And she rushed 


out again into the kitchen. 

The entire household had gathered 
about the sufferer, who now again 
began to utter heartbreaking cries. 

“My tooth! my tooth Auntie, my 
tooth hurts me so!” 

“Wait a while,” said the person thus 
addressed, consoling her; “the thing 
is going to take hold; you'll be better 
coon a tilcter mys Owns dear little 
Katherl!” 


I too went out in to the kitchen. 
On the hearth, her feet sticking in the 
oven door, crouched a child; she had 
a dear little round face; as though to 
implore mercy, her folded hands were 
clasped against her swollen right 
cheek, and a mighty sense of pity 
overcame me: Every; one.in, the 
house had suggested something, and 
nothing had helped. Some one ob- 


' served that it was a stupid thing not 


to take good care of the teeth, that 
toothache always came of that. By 
the Lord, thought I, if stupidity is at 
the bottom of it, my oil of hare will be 


just the thing! I dove down into my 


pocket and brought out the costly 
little pot, and out of my wise brain I 
evolved the idea of rubbing the 
swollen cheek with this thickened oil 
of hare. 

“Tt can’t do any harm, if it is oil of 
hare, and comes from the apothecary 
—it can’t possibly do any harm!”’ said 
the grandmother, and rubbed the 
salve into the child. In scarce five 
minutes the child cried out: 

“Auntie, it’s all right!” and sprang 
up nimbly from the hearth. 

They wanted to buy all my oil of 
hare; 1 had only to set a price. They 
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only ceased their entreaties when the 
child declared that the tooth was as 
good as ever, and could never hurt 
her again. 





SPECIAL. ON O:-TTOCE sfO sik 
MEDICAL PROFESSION. 


To all who send in their subscrip- 
tion now for The North American 
Medical Review, we will send a copy 
of Dr. Shade’s continued article, which 
will comprise a treatise on infectious 
diseases, including tuberculosis, path- 
ology, treatment, climate, etc. The 
beginning of said article will be found 
in this number of The Review, which 
will continue monthly until the whole 
of his treatise has appeared; at the ex- 
piration of which time a copy in 
pamphlet form will be forwarded to 
each new and old subscriber who will 
renew or send one dollar for ,one 
year’s subscription now. Dr. Shade 
has been importuned to write a work 
on his plan of treating infectious dis- 
eases, including tuberculosis, but his 
antipathy to writing a book has pre- 
vented him from doing so up to the 
present. He has, however, finally de- 
cided to give the profession his plans 
of treatment through the columns of 
The Review. 

In the Pacific Coast Journal, April 
number, an article on “Pulmonary 
Tuberculosis,” written by Dr. P. B. 
Morgan, of San Francisco, wiil be 
found the following opinion of Dr. 
Morgan, late Professor of Physical 


Diagnosis and Lung Diseases in the . 


Hospital College, San Francisco, Cal. 
Dr. Morgan goes on to make this’ re- 
markable statement after mentioning 
Drs. Osler, of Baltimore Loomis, of 
New York, and others: “But I am of 
the opinion that no man,not excepting 
Koch, has done so much in tracing 
the entire congeries of pathological 
phenomena involved in tuberculosis to 
their votigin “as -has Dri’ Nevint®B: 
Shade, of Washington, D. C. And his 
conclusion is that mal-assimilation 
and mal-nutrition are indispensable to 
the development of tuberculosis.” 
Also in a letter written us by Dr. 


Morgan, in this remarkable assertion. 
Remarkable because Professor Mor- 
gan is recognized as authority in. 
medicine in the West. Among other 
things of importance, Dr. Morgan | 
says to us in this letter, “I am satisfied 
from the results I have secured from 
Dr. Shade’s plan of treatment, that he 
has made the greatest discovery of the 
nineteenth century. And after read- 
ing Dr. Shade’s articles on tuber- 
culosis—in former times—I formed 
the conviction that he was in the lead 
of the physicians in our times in the 
treatment of tubercular consumption.” 

Dr’ McKim? 25 Sth Stone 
say if you write him: “That Dr. 
Shade’s plan of treatment cured his 
daughter of pulmonary tuberculosis in 
eight months. Cured several years. 
ago. Her mother died of same dis- 
ease.” Also Dr. Patterson, 52d B. St.,. 
N. E., will also say: “That° he was 
cured by Dr. Shade’s plan of treat- 
ment of pulmonary consumption sev- 
eral years ago.” After four months. 
office treatment he managed his own 
case and was cured in eight months. 
Both physicians reside in Washington, 





MALIGNANT DISEASES OF 
SIGMOID. 


Noticing the small amount of litera-- 
ture on the matter, Ouchterlony re- 
views the subject of sigmoid cancer, 
which generally appears in the form 


of scirrhus, encephaloid and colloid,. 


very rarely as sarcoma. It seldom 
attains large dimensions and does not 
not as a rule tend largely to invade: 
other parts. It is rarely recognized 
in its beginning, and he describes the 
principal symptoms, which are not al-. 
ways localized, tumor, hemorrhage, 
discharge of pus, subnormal tempera- 
ture, at least at times, and in his cases 
excessive dryness of the tongue and 
intense burning in the rectum. Com- 
plications were numerous, nephritis, 
peritonitis, abscess, obstruction, sep- 
ticemia, etc. Diagnosis is not pos- 
sible in the incipient stage and often 
difficult later. The course is more 
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protracted than in other varieties. 
Surgery affords the only means of re- 
lief, though not of absolute cure, ac- 
cording to his observations. A case 
or two, however, have been reported 
which seem encouraging. 


AGED ENS /ACk PER. p>MANIP 
ULATIVE REPOSITION. 


H. KAPOSI. 


Pays reported last year a case of 
fatal fatty embolism after “brisement 
force” on account of ankylosis of the 
knee-joint, and five somewhat similar 
cases are on record. Czerny recently 
undertook to correct a flatfoot by 
manipulations without force, under 
ether, and the application of a plaster 
cast. The foot seemed perfectly 
healthy, but an acute osteomyelitis de- 
veloped, with complete necrosis of the 
cuboid, threatening amputation, and 
leaving the foot in much worse condi- 
tion than before, the patient a boy of 
I5, not very strong, but of heathly 
parents. He also reports a second 
case of accident: a young woman, 
whose clubfoot he corrected by 
manipulations and section of Achilles’ 
tendon and plantar fascia. The ner- 
vus plantaris must have been unduly 
stretched, however, as a neuritis de- 
veloped, causing insomnia, general 
nervousness, pain and lack of appetite, 
lasting for six months. 


THE INFLAMMATORY CONDI- 
TION IN-PERITONITIS, ETC. 


An interesting reference to an ex- 
tensively prescribed remedy is found 
in that valuable text book “Materia 
Medica and Therapeutics,” by Finley 
Ellingwood, A. M., M. D., Chicago. 
The substance of the article is to the 
effect, that the influence as a pain re- 
liever of the popular analgesic—Anti- 
kamnia—is certainly next to morphine, 
and no untoward results have obtained 
from its use, even when given in re- 
peated doses of ten grains (two five- 
grain tablets). It is especially val- 
uable during the progress of inflam- 
mation, and given in pleuritis or peri- 
tonitis it certainly abates the inflam- 


matory condition, relieves the pain at 
once and the diffused soreness shortly, 
as satisfactorily as opium. It does not 
derange the stomach or lock up the 
secretions. It is also of value in pain 
of a noninflammatory character, and 
is a convenient and satisfactory rem- 
edy in headaches without regard to 


cause, if the cerebral circulation be 
full. 


AN OVERCROWDED PROFES- 


SION: 

The tendencies of our age are 
towards co-operation and Christian 
socialism. 

Trust and syndicates are being 
formed every day. 

Prices are being reduced and small 
profits ensue as a natural consequence. 

Our profession is overcrowded and 
medical syndicates are cutting prices 
so much that an embargo is put upon 
the individual. Large hospitals man- 
aged by wealthy laymen compete with 
struggling physicians, and do cheap 
work for low prices. 

A physician must exhibit every 
symptom of success, else the public 
will not patronize him.. He is com- 
pelled to compete with hospitals and 
with free dispensaries. How, then, 
can he succeed? By following their 
methods only. 

The physician of wealth who gives 
his time to a hospital for nothing 
ought to be expelled from our socie- 
ties. He lowers the standing of our 
profession, and makes his professional 
brother a beggar. If every surgeon 
and physician would demand pay for 
his services to the public and refuse 
to give time and skill to public char- 
itable (?) hospitals, all would be bet- 
ter. As things are there is nothing 
for us to do but take up other busi- 
ness or starve. We cannot compete 
with richly endowed hospitals, and 
must pass into other crowded callings 
or give up. 

Lawyers get well paid because they 
are united and protect each other. 
Ministers are fat and prosperous. 
Only the poor doctor starves. It is 
his own fault. 
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LA GRIPPE—ITS MANIFESTA- 
TIONS, COMPLICATIONS AND 
TREATMENT. 


BY W. W. GRUBE, A. M., M. D., OF TOLEDO, O. 


Professor of Physiology and Clinical Medicine, 
Toledo Medical College, Toledo, Ohio. 


Abstract from the Journal of the American Medical 

Association, March 25, 1899. 

Professor Grube sees no reason why 
the intelligent observer need err in his 
diagnosis of la grippe ; he believes that 
the intensity of the catarrhal symptoms, 
the great prostration, and tardy conval- 
escence form. a-typic’ clinical picture. 
Though the catarrhal symptoms are usu- 
ally limited to the respiratory mucous 
membrane, they are not always so, and 
in the writer’s experience the invasion 
of the mucous membrane of the diges- 
tive tract has been quite frequent. Not 
alone mucous membrane, but a part or 
all of the cerebro spinal axis has been in- 
vaded. 

In many cases the so-called complica- 
tions are simply an extension and aggra- 
vation of the catarrhal or inflammatory 
condition ; thus an extension of the usual 
inflammatory condition of the throat 
through the Eustachian tube produces 
middle—ear complications ; the bronchi- 
tis, toomay extend and become capillary, 
or even a pneumonitis may result. So 
we believe that in the so-called abdom- 
inal form with severe gastro-enteric ca- 
tarrh, it may extend by contiguzty and 
inaugurate a general peritonitis. Upon 
this theory alone can we explain the su- 
pervention ofa severe general peritonitis 
in a case under our care, now happily 
terminating in convalescence. 

The patient was a girl of 11 years who 
had never been seriously ill before. 
Twenty-four hours after the illness began 
she had, besides the usual alarming symp- 
toms of la grippe, a high temperature, 
wild delirium, constant emesis, frequent 
and copious discharge of fecesand urine. 
The appropriate remedies were pre- 


scribed, the vomiting ceased and she ° 


rested ; but on the third or fourth day 
she developed symptoms of peritonitis, 
abdominal pain, hardness and some tym- 
panites, etc. Calomel was prescribed, 
twenty grainsdivided into tour powders, 
one every three hours; also the usual 
turpentine stupes, morphia to quiet pain, 
etc. y The next day, finding no improve- 


ment, but rather aggravated symptoms, 
green vomit, bowels not moved—a very 
gloomy prognosis was given, and at the 
family’s request a consulting physician 
was called, who concurred in diagnosis 
and prognosis, and had nothing more to 
suggest. On the writer’s return in the 
evening, however, he decided in view of 
the great mortality of these cases by the 
routine treatment, to try the local appli- 
cation of a mustard poultice ; also, for 
their germicidal, antiseptic and healing 
qualities, he gave internally Hydrozone 
diluted in frequent doses, alternating 
with doses of Glycozone. In twenty- 
four hours there was slight improvement. 
In forty-eight hours the patient was de- 
cidedly better. Improvement continued, 
and the girl was so well February 21st 
that she was dismissed as cured. 

Perhaps the most common compli- 
cation in children is the middle-ear in- 
flammation caused by extension of the 
pharyngeal catarrh up the Eustachian 
tube into the tympanum. In the case of 
a child six months old, recently under 
our care, we had a middle-ear complica- 
tion, in which the pain was controlled 
by the usual methods and by the 
instillation into the aural canal of a 
few drops of cocaine solution. After 
suppuration occurred, however, the canal 
was cleansed by Hydrozone solution 
(warm), and a piece of absorbent cotton 
saturated with Glycozone used as a 
dressing by inserting it into the canal. 
As the ear complications sometimes 
prove very serious, it is gratifying to 
know that in the above remedies we 
have a safe, speedy and effectual method 
ofcure. We believe also that, if these 
cases were seen early, by proper treat— . 
ment the extension and consequent com- 
plications might be prevented. In a lit- 
tle girl with severe tonsilitis and pharyn- 
gitis we are now spraying the throat with’ 
diluted Hydrozone and applying Glyco- 
zone with such marked benefit that on 
this, the third day of treatment, she 1s 
almost well. 

In concluding Professor Grube states : 
‘¢T cannot refrain from referring to the 
case of'a prominent city official who had 
an unusually severe attack of la grippe. » 
All the structures of the nasal cavities 
were involved in a severe acute catarrh, 
which progressed to the stage of suppur- 
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ation. Enormous quantities of pus were 
secreted, and the location and intensity 
of the pain led us to fear involvement of 
the antrum. However, the free use of 
Hydrozone solution by spraying and the 
application of Glycozone soon cleared 
up the cavity and in a few days complete 
enre restlted.”’ 


THE AMERICAN ELECTRO-THER- 
APEUTIC ASSOCIATION, 


With the near approach of the an- 
nual meeting of the American Electro- 
Therapeutic Association, to be held 
on September 19th, zoth and aist, in 
the city of Washington, under the 
presidency of Dr. F. B. Bishop, the 
Local Committee of Arrangements is 
redoubling its efforts to make it a suc- 
cess. Many electrical manufacturers 
will be represented in the Exhibit 
Hall, and information will be freely 
given. Papers have thus far been 
promised from Drs. R. G. Nunn, A. 
D. Rockwell, Margaret A. Cleaves, F. 
J. Leviseur, Walter White, Robert 
Reyburn, G. A. Corson. C. O. Files, 
J. H. Kellogg, John A. Licthy, W. W. 
scheppegreli, L. Howe, E. Wende, 
F. B. Bishop, Robert Newman, W. J. 
Herdman, G. B. Massey, and Profs. 
Bergonie, of Bordeaux; Apostoli and 
Dolbear, of Paris. 

With such authors a_ successful 
meeting must result. 


AGUTE DYSENTERY. 

In an editorial article on dysentery 
Dr. St. J. V. Graham (‘‘ Georgia Jour- 
nal of Medicine and Surgery,’’ July, 
1899) states that the drug treatment 

of this disease resclves itself into five 
or six drugs—calomel, opium, ipecac, 
-tarmopine, salines and quinine. If 
the case 1s seen early when diarrhoea 
‘is present, with a lead colored or 
brown tongue, much benefit may be 
derived from giving’ calomel one- 
fourth grain every fifteen minutes, un- 
tilsix, eight or ten doses are taken. 
An acid saline is then administered, 
after which bile usually begins to 
‘flow. This is nature’s antiseptic, and 
‘no chemical compound or so called 
‘Intestinal antiseptic can be compared 
with it. After this has been kept up 
tor a sufficient time for the exigencies 


4 


of the case, tannopine should be ad- 
ministered, combined with ipecac and 
Opium, in the form of Dover's powder, 
or of each drug in simple powder 
combination. Tannopine should be 
given in ten or fifteen grain doses 
every two and one-half or three hours. 
An ice bag over the belly is preferred 
by the writer to any ferm of poultice. 
It necessary the bowels are irrigated 
with a bisulphate of quinine solution 
—one teaspoonful to a quart of cold 
water. Very little quinine will be ab- 


sorbed, for it will not stay in long 


encugh. The diet should be carefully 
adjusted to suit individual peculiari- 
ties and the stomach digestion. Stimu- 
lants should be used as_ indicated. 
The above treatment, which is indi- 
cated in acute cases, has proved very 
successful. In chronic cases, how- 
ever, an essentially different drug 
treatment should be resorted to. 


SOLAR HEAT. 


Direct exposure to the sun’s rays; 
employment in or living in hot and 
poorly ventilated offices, workshops 
or rooms, are among the most pro- 
lific causes of headache in summer 
time, as well as of heat exhaustion and 
sunstroke. For these headaches and 
for the nausea which often accom- 
panies them, antikamnia will be found 
to afford prompt relief and can be 
safely given. Insomnia from solar 
heat is readily overcome by one or two 
five-grain antikamnia tablets at supper 
time, and again before retiring. If 
these conditions are partly dependent 
upon a disordered stomach, two five- 
grain antikamnia tablets with fifteen 
or twenty drops of aromatic spirits of 
ammonia, well diluted, are advisable. 
For the pain following sun or heat- 
stroke, antikamnia in doses of one or 
two tablets every two or three hours 
will produce the ease and rest neces- 
sary to complete recovery. As a pre- 
ventive of and cure for nausea while 
traveling by railroad or steamboat,. 
and for genuine mal de mer or sea 
sickness, antikamnia is unsurpassed 
and is recommended by the surgeons 
of the White Star, Cunard and Amer- 
ican steamship lines. 
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CLINICAL , (DIAGNOSIS.—T ELE 
BACTERIOLOGICAL, -CHEiM= 
ICAL, AND MICROSCOPICAL 
EVIDENCE OF DISEASE.—BY 
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FOURTH. EDITION.—PUB- 
Lebo dt RDO. | als le bei eet 
COMPANY, PH LLADBHLEHTSA, 


1899. 


To the old practitioner, who re- 
members the limited means of diag- 
nosis at his command in his student 
years, this book is a revelation and a 
delight, in its definite distinctness and 
its positive aid in clearing up so many 
obscure symptoms, and their relation 
to morbid changes in the human 
organism. 

In no book, of late years published, 
does he so much recognize the indebt- 
edness of medicine to chemistry and 
the microscope. It is a little sadden- 
ing to him, whose medical learning in 
these lines is dependent on the very 
modest plan these two studies held in 
the curriculum of the early seventies, 
to think he has not had _ sufficient 
learning to grasp all the fine distinc- 
tions outlined in this volume. To the 
young men armed with modern teach- 
ings, this book will be an invaluable 
aid. 

Its thoroughness of research and its 
close application of chemical dis- 
covery, to any morbid change, will 
make mistakes in diagnosis less ex- 
cusable. In brief it is a well written 
and a well printed book. To the prac- 
tising physicians a practical help. To 
medical students a positive need. In 
the endless output of medical litera- 
ture it is refreshing to meet a book 
which is original, not a mere compila- 
tion of other books, but a book of an 
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investigator himself, yet giving due | 
weight and acknowledgement to the- 
researches of others in the same field. 


OVER 1 ooo. PRESCRIPTIONS (OR 
FAVORITE FORMUL4 OF VARI- — 
OUS TEACHERS, AUTHORS AND 
PRACTICING PHYSICIANS. THE 
WHOLE BEING CAREFULLY IN-— 
DEXED, AND INCLUDING MOST 
OF THE NEWER REMEDIES 
CLOTH: 300 PAGES POsTPAgm 
¢1. THE ILLUSTRATED MEDS 
CAL JOURNAL CO., PUBLISHES 
ERS, DETROIT, MICH. ; 


This is the second edition of this 
handy manual, and is just from the press; 
it has nearly 100 pages of new matter 
added. As the practical worth of this” 
kind of a book consists in its having a 
handy and complete index this book has 
it, forsome sixteen pages of small type 
are devoted ta this object, and some of 
the lines have as many as twenty differ- 
ent references to as many different form- 
ulee ; this would go to show that there are 
about 2,000 different prescriptions given 
in the volume. In other words, taking 
the price of the book into consideration — 
[$1.00], it would argue that thereare fur- 
nished some twenty different prescrip— 
tions for one cent. We notice that many 
of the newer remedies are among the 
prescriptions, thus bringing the treat- 
ment of many of the diseases down to 
date. Both old and new writers of bot! 
home and foreign countries are repre- 
sented among its formule. 3 

Blank pages are frequently introduced, 
so that a handy place is furnished for re- 
cording any new prescription that one 
might wish to preserve. The printed 
index will index all such pencilled addi- 
tions, if care is taken to write them Op- 
posite a page with a formule for similar 
disease ; this would then save the bother 
of indexing the pencilled additions. 
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1 NICAL CASES AND INTERESTING IDEAS. 


Read at the New York Society for Medical Progress, May 10, 1899. 
BY SAMUEL F. BROTHERS, Ph.G., M.D., OF NEW YORK. 
Professor of Anatomy at the New York Post-Graduate Midwifery School. 


INTRODUCTORY. 
It may seem strange that a specialist 
should read a paper of such a varie- 
gated character as I have attempted, 


but in a neighborhood like that of . 


mine, a certain amount of general 
practice is unavoidable. Besides, it is 
freely admitted that even the specialist 
should have a general all-around 
knowledge of medicine. He may 
therefore give his experiences on 
other topics without encroaching upon 
the domain of any one else. The 
specialist considers himself an expert 
in his branch, and on account of this, 
his opinions deserve special considera- 
tion. Most of the cases which I have 
recorded have been taken at random 
from daily practice. 

Even the greatest geniuses have 
written many things of only mediocre 
import; I hope, therefore, to be ex- 
cused for any shortcomings in my 
modest attempt. | 


DERMATOLOGY. 

A beginning epithelioma of the 
tongue is so similar to a cracked 
tongue caused by a localized glossitis, 
that we are often at a loss to make an 


immediate positive diagnosis. After 
using an antiseptic application for 
awhile (such as boric acid in glycerin) 
the diagnosis is soon cleared up. 

I have known patients with a mild 
general prurigo to go around for years 
without consulting a physician. On 
examination they show myriads of 
pinhead sores, which have been caused 
by repeatedly picking and scratching 
off the minute scabs. The itching is 
limited to the covered portions of the 
body only. . 

An interesting case of weeping 
eczema of the breast in a nursing 
woman was presented to my care, 
which seemed the most obstinateI ever 
attempted to cure. Such eczemas in 
other, parts usually heal without diffi- 
culty, but nothing short of solutions of 
silver nitrate prevented the spread of 
this one, The caustic was applied 
after cocain was used, and was there- 
fore practically painless. 


RHINOLOGY. 
The number of children whom we 
see on the streets with “running 


noses” is an evident indication of the 
great neglect of parents in failing to 
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attend to such cases of chronic nasal 


disease. It is my. suspicion, that, a 
great deal of this is due to the physi- 


cian, who fails to recognize such cases" 


as of actual disease. Frequently one 
of these, which can almost be dis- 
tinguished at sight as an ozena, is left 
to itself, until the child reaches adoles- 
cence or even adult age, becoming so 
habituated to it as. not to recognize its 
disgusting features. By the time they 
discover their real condition, extensive 
complications have arisen. I believe 
even in the possibility of deviations of 
the septum from such causes. 
GENITO-URINARY. 

Coming to the subject of venereal 
diseases, I have evidence, positive to 
my mind, that gonorrheas and skin- 
abrasions of the penis need not be the 
result of impure coition. Referring to 
gonorrhea particularly, I had a drug- 
gist show me that his closet-seat was 
so constructed that every vulva im- 
pinged on the same portion, and every 
penis must have touched nearly the 
same spot of the bowl-margin under- 
neath; he had contracted gonorrhea 
two days after coition with his wife, 
who was above reproach, and who first 
showed symptoms of dysuria without 
suspecting anything, a day previous. 
Some days later the druggist himself 
showed me his glans penis stained 
with feces. This was curious in view 
of the fact that we suspected his wife 
as being the first victim. 

In a case of chancroids, again, the 
patient said, “The skin sometimes 
heals up again.” As he came to me 
with true chancroids I had no reason 
to doubt him; and I have seen other 
cases in which infection was positively 
denied. 7 

Is copulation frequent during the 
continuance of a gleet? I have had 
cases of gonorrheal ulceration of the 
urethra in long-standing cases, in 
which the patient continued to smoke 
in spite of all.advice to the contrary. 

Since any local treatment causes the 
most excruciating pain in the acute 
stage of gonorrhea, it seems to be only 


 ¥easonable, to assume that all injec- 


tions or local manipulation should be 


ran 


ia 


ne m 


avoided in this stage. In a recent case 


of mine the patient positively fainted 


during the administration of a perman- 
ganate irrigation, carefully given. In 
cases of heart-failure from any cause, 


_I seat the patient in a chair, and then 


force the head down to the floor, keep- 
ing it in that position until the patient 
has fully recovered. tie 

I wish to mention a symptom of un- 
cured urethral disease which I believe 
has never been mentioned before. It 
is a moisture of the meatus urinarius 
before urinating; after urinating, a 
moisture is to be expected. Many 
physicians discharge a patient as 
cured, even while the lips of the glans 
penis are still sticky, and I have re- 
peatedly been called upon to cure this 
moisture concerning which physicians 
had said “nonsense,” but the patient 
himself was not satisfied. These are 
the cases which so often recur, and by ~ 
which wives are infected. In cases of 
female sterility, these should be looked 
for in the male. Strong solutions of 
lunar caustic, and even the solid stick, 
have been demanded for its cure. I 
have had patients who have gone from 
physician to physician unsatisfied, who — 
were on the verge of leaving me like- 


~ wise, when this treatment was resorted — 


to successfully. 

As a substitute for the tedious and 
painful strapping of an epididymitis 
(swelled testicle) I am experimenting 
with a mixture of ethereal solution; I 
have also used this to relieve the ex- 
cessive congestion of the breasts in 
nursing women, or in those not 
nursing. 

I use a urethral applicator or probe 
which is nothing but a thin applicator, 
having the end curved so as to corre- 
spond to a urethral sound. I use this 
in protracted cases of clap, for the 
local application of strong silver solu- 
tions—6 to 10 per cent. Before using 
these, however, I always apply a co- 
cain solution with the same cotton ap- 
plicator. I do not consider myself 
justified in causing any more pain in 
these than in any other operations. 
Unnecessary pain creates dread of 
physicians. Dr. Toeplitz showed me 
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a method for the extemporaneous use 
of cocain which I deem invaluable; it 
is inexpensive, economical, and effec- 
tive. It consists in laying a 1-4 or 1-2 
grain tablet on a piece of clean paper. 
The cotton probe is then wet with 
water, and placed over the tablets until 
dissolved. The objection to a solution 
of cocain is, that a great deal is wasted 
and its immediate preparation is 
troublesome. Besides this, its limit of 
application cannot be controlled so 
well. The probe, however, requires 
skill and patience in its use here. It is 
hardly necessary to say that the cotton 
must not slip off of the threaded end, 
during its use. 
‘ SURGERY. 

The use of guttapercha sheets for 
splints does not seem to be sufficiently 
appreciated. This material can be 
readily cut while dry to any required 
shape, and by simply soaking in boil- 
_ ing water can be moulded to any part 
- of the body. If desired, the inner sur- 
face could be coated with a solvent so 


as to make it adhere to the skin, but 


this would make its subsequent re- 
moval difficult. 

Regarding the treatment of inflam- 
mation and suppuration of the fingers, 
in fact of all the diseases of the digits, 
the information given in our textbooks 
Is very imperfect. A felon, for in- 
stance, often suppurates under the nail 
instead of on the palmar surface of the 


finger. In such cases it is necessary, | 


aiter cocainization, to cut a V-shaped 
piece out of the nail, and then make a 
deep incision, through the abscess, 
into the phalangeal bone. 

_ Coming to other surgical diseases, I 
recall a case of suppurating patellar 
bursa, which was partially discharging 


from a sinus when the patient came to ° 


me. I prescribed an antiseptic oint- 
ment, and reopened the sinus with a 
probe at each successive visit at the 
dispensary. After awhile the discharge 
changed to a natural serous-yellow 
tinge, and after the tenderness had 
subsided, I was enabled to use suff- 
cient manual pressure to expel nearly 
all that remained. The case finally ter- 
_ minated in complete recovery, the 


bursal cavity becoming obliterated 
through the collapse of the sac walls. 

I have a cystic calculus which I re- 
moved manually through the urethra 
of an elderly woman. It was forced 
through by placing one hand exter- 
nally over the pubes, and the other in 
the anterior vagina, behind the stone. 
It was much larger when removed, as 
a great deal was lost by crumbling. 
The shortest diameter is now about 
one inch and the longest measurement 


through the center over two inches. 


I have also a specimen which repre- 
sents a little finger of the right hand, 
which Dr. Manley and myself re- 
moved. The finger was the subject of 
a compound fracture of the middle 
phalanx, the whole finger being in- 
fected to such an extent that we felt 
relieved when the trouble stopped 
here. The patient was sojourning in 
the mountains, and merely tripped 
over the end of a protruding plank in 
the road. The little finger, in this fall, 
was bent completely backward upon 
the dorsum of the hand, causing the 
fracture. The physician who attended 
him was summering at the village, 
and, after suturing the wound, and re- 
moving the sutures again on the ap- 
pearance of suppuration, thought he 
did his full duty in sending our patient 
to his chief in the city (although he 
knew me well). As the infection con- 
tinued to extend, the surrounding 
tissues swelling enormously, I feared a 
fatal general infection, so took the 
only course at my disposal. 

My next specimen represents two 
foreskins, a piece of lead pencil pass- 
ing through the center of each. One 
was removed from a man of 28, who 
complained that it was a great nuis- 
ance. It was removed with cocain as 
an -anesthetic; the other prepuce is 
from a child, 2 years of age, which I 
removed for Dr. L., who administered 
the chloroform. In removing the 
sutures the doctor had some difficulty 
for the want of proper assistance. 

Speaking of the ignorance of 
patients, as assistants, reminds me of 
a case in which I pierced an infant’s 
ears, and in some way unknown the 
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silk in one ear got out; the fond 
mother brought the child back, and I 
succeeded in repiercing the ear, in 
spite of the child’s struggles; the 
mother never forgave me, however, 
because the second puncture was 
made in the melee, 1-16 of an inch 
away from the original faint depres- 
sion. 

In a case of dislocation of both 
bones of the left elbow and fracture of 
the external condyle of the humerus, I 
found patient with left forearm resting 
on a table semi-prone. I could not 
make out bones distinctly on account 
of swelling and _ sensitiveness of 
patient, but evidently the head of the 
radius had been forced forward and 
the ulna backward and outward, the 
olecranon protruding markedly toward 
the outer side of the limb (not the in- 
ner side). The fracture was not dis- 
covered until the dislocation had been 
reduced by extension under chloro- 
form; each bone had to be reduced 
separately. After this the crepitus and 
mobility of the external condyle was 
found. A medical undergraduate who 
was present wanted to know if cocain- 
anesthesia could not be used. An in- 
teresting feature of the case was that 
next day a young medical man (whom 
they at one time met in a city institu- 
tion through an accident case) was 
called in; he deliberately removed the 
plaster and splint dressing, elibly tell- 
ing the patient that he “put the splint 
in a different place.” How he knew 
the nature of the accident was a 
mystery to me. Of course the patient 
did not think it necessary to reimburse 
me for my services under the circum- 
stances, . 

Branchial fistula. I myself am a 
subject of this condition, which seems 
to be allied in some way to goitre. The 
fistula gives rise to a mucopurulent 
discharge, which collects into a very 
small pouch under the skin, at the 
center of the angle of the neck; after 
collecting here for a variable time, the 
plug of dried mucus is ruptured (or its 
full sensation causes me to pick it off), 
when the contents are discharged; this 
amounts to about Io minims, and is 
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discharged on an average of once in 
24 or 48 hours. The following is an 
extract found in the Philadelphia Med- 
ical Journal: 


Nieny reports a case of branchial fistula 
occurring in a girl 2 years old. The fistula 
had existed ‘since birth and secreted a 
purulent fluid. The.external opening was 
on the right side of the neck three cm. 
from the median line and two cm. above 
the sterno-clavicular joint. During the 
operation for its removal it was discovered 


that the duct opened internally at the ~ 


lower edge of the pharyngeal tonsil. The 
fistulous tract was dissected free up to the 
internal opening ‘and removed. Micro- 
scopic examination: The duct was lined 
with many layers of cylindrical epithelium 
which were surrounded by a stratum of 
lymphoid tissue. Outside of this a layér 
of connective tissue with a few striated 
muscle-fibres running through ‘it, was 
found, and surrounding the connective 
tissue were numbers of blood-vessels and 
large longitudinal bundles of striated 
muscle-fibres. Deeper in the neck the 
character of the duct changed, the epi- 
thelium remaining cylindric, occasionally 
becoming ciliated, but the wall was thrown 
in numerous folds, making fine papillae 
on its surface. The subepithelial follicles 
become larger and more numerous though 
still further im, beyond the first ampulla it 
almost disappeared. In the ampulla the 
epithelium becomes stratified, squamous, 
but as soon as the duct begins to get nar- 
rower the epithelium again becomes cylin- 
dric. Of the various methods of treating 
these cases, total extirpation offers the 
best chance for cure, though most. favor- 
able results have been obtained by io- 
dine injections and electrolysis. 


It seems remarkable that nearly all 
cases of acute synovitis should be 
located at the knee-joint. The vibra- 
tion at this point seems to explain this, 
the constant irritation aggravating the 
inflammation. Of course the struc- 
ture of the joint also has a good deal 
to do with it. In the shoulders the 
natural weight of the limbs relieves 


pressure from the synovial sacs, ‘and in | 


the ankles the natural pains which en- 
force rest before the condition has pro- 
ceeded too far. 

Artificial hypospadias. I produced 
this condition while making an in- 
cision for the purpose of enlarging a 
small meatus urinarius in a case of 
spermatorrhea. The best anesthetic, by 
the way, which I have ever found for 
small operations of this character i is an 


ethyl chlorid spray containing 2 perm 


cent. of cocain. The part is absolutely 
anesthetic right to the mucous" mem- 
brane, and remains so for some time 
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after the temperature of the part has 
returned to normal. In the case above 
cited, I at once coaptated the edges of 
‘the wound and bandaged the glans 
firmly. The incision was made with a 
sharp-curved bistoury from within, and 
this, I think, is a bad procedure. In 
future I shall cut from the outside, on 
a grooved director. The edges of the 
swound separated again partially, but, 
after a time, the meatus contracted to 
about the normal. 

A case of infantile fracture of the 
upper third of the left humerus was 
brought to my office recently. The 
pieces of the broken bone had united 
at an obtuse angle, a considerable 
amount of osseous tissue having been 
thrown out. I refractured the bone 
on the spot. between my _ hands, 
straightened the limb, and placed it in 
asplint. At the end of 3 weeks a nice 
‘result was obtained. No anesthetic 
was used. 

The operation of complete excision 
for hard corns ought to make a more 
general procedure for this very 
troublesome and annoying condition. 
Patients go around for years fre- 
quently, having them shaved off, and 
using every collodion remedy, every 
salve, every foot-bath, without per- 
manent relief. I have seen patients 
try all kinds and shapes of shoes with- 
out relief, and yet, after taking iron for 
several months, the trouble disap- 
peared almost completely. The most 
remarkable situation of a corn, in my 
experience, was on the inner side of 
the left heel. 

I expect any moment to be called 
upon to remove the first and perhaps 
the second gangrenous phalanx of a 
finger, the gangrene having been 
caused by the ignorant application of 
pure carbolic acid, after a splint had 
been removed. I believe I could have 
prevented this by an early, deep in- 
cision, as it seemed that the contrac- 
tion of the cicatrical skin over the end 
of the finger, strangulated the circula- 
tion. Still, as I might have failed, and 
remembering Dr. Manley’s experience, 


I declined to risk it. 
INSTRUMENTS. 
The idea which I advanced some 


time ago, that the maternal parts 


should be first dilated, in protracted 
delivery, before attempting the use of 
the forceps, is already, I learn, being 
adopted in Europe, although I have 
thus far been given no credit for it. 

I have devised a little instrument for 
the dilatation of a rigid perineum; on a 
smaller scale, it will be constructed as 
a uterine dilator. The principle is 
simply a number of very small flat- 
tened bars, crossing each other and 
fastened so as to form a rounded net- 
work or grating, by which a cylindri- 
cal cavity can be symmetrically en- 
larged with the aid of an appropriate 
screw arrangement. 

A glass penis syringe, constructed 
so as to show the proper shape of the 
tip, very blunt at the end, and flattened 
from side to side, is very useful. The 
pharmacist ought to keep these in dif- 
ferent sizes, and they should be kept 
under water constantly, as they are 
rarely in a fit condition to use when 
the cotton of the piston is dried out. 
A dram syringe is large enough when 
first used, but later a larger one should 
be employed. I frequently use a half- 
ounce glass or hard rubber syringe 
when making rectal injections of 
chloral during a protracted first stage 
of labor. | 

An ordinary magnifying glass has 
been of the utmost value to me, espe- 
cially in nasal disease. In one or two 
instances of supposed phthisis, in 
which I failed to discover an ulcer of 
the anterior portion of the septum nasi 
until I used it, recalls its importance to 
mind. In vaginal, rectal, and urethral 
disease it is also useful. 

The difficulty with wire nasal specu- 
lums is*that the wires protrude in the 
way. I am having one made so that 
the wires will lie almost against the 
upper face, dilating both nostrils at 
once. 

The question is constantly being 
asked, what is the most hygienic way 
of preventing conception? and the 
reply is given, continence. If a woman 
will wear a combination of a close- 
fitting pair of rubber tights, affixed to 
a modified condom, the problem is 
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solved. The rubber must be of the 
very thin and distensible variety used 
in toy balloons, so as to be almost im- 
perceptible, and the condom portion 
needs only to be a small depression. 
This can be readily washed, inside and 
out. 
OBSTETRICS. 


Cases have occurred in my obstetric 
practice when pieces of adherent 
tissues remained in the uterus with no 
untoward effects, although not seen in 
the discharges, when nothing but 
copious vaginal injections were ob- 
served. In other cases, again, the 
placenta was apparently readily and 
completely discharged (healthy-look- 
ing), yet several days later a distinct 
mass of membrane was either partially 
or completely expelled through the 
vulva. In other instances, again, con- 
tinued small but depressing hemor- 
thages, resulting in acute anemia 
{especially in delicate, hysterical in- 
dividuals, easily alarmed), has forced 
us to manually explore and remove re- 
maining tissues, although no relax- 
ation of the uterus was present. 

it seems from many observations 
that lives are sacrificed unnecessarily 
in cases of infection by overactivity, 
especially in entering the uterus (even 
with the douche). I believe that no 
uterus should be interfered with in 
these cases until it has been demon- 
strated that the vaginal douche has 
failed. On the other hand, the fear of 
the douche is, in my opinion, another 
cause of mortality in midwifery prac- 
tice. A gynecologist, about a year 
ago, appeared almost incredulous, at 
a medical meeting, that the douche 
should still be used by a medical man. 
And yet, no doubt, he would have 
been the first to use it on the appear- 
ance of any suspicious rise of tempera- 
ture. Such actions, although meant, 
like in hospital statistics, to refer to 
uncomplicated cases of labor only, 
usually give the impression that 
douches are never used at all in their 
practice. If it were not that it is im- 
practicable in private practice, we 
would advise a thorough but careful 


examination of every uterus, on the 
least suspicion. 

Speaking of turning in obstetrics, I 
would like to remark on the ease with 
which a pelvic presentation is changed 
to one of the head, at the beginning of 
labor. In a recent case in which I — 
failed to reach anything per vaginam, 
in spite of all the effort which I dared 
to exert, I distinctly felt the head in 
the left upper abdominal region. By 
external pressure I succeed in forcing 
the head around until it was well 
within the pelvis. The patient com- 
plained but little. In order not to 
frighten her I said nothing on leaving 
her for awhile, although I barely could 
reach the head by the vagina. ‘On my 
return I was almost surprised to find 
that the head had engaged nicely, and 
labor progressed without any excep- 
tional trouble, although the waters 
escaped rather prematurely; I found 
the cord, though, around the child’s 
neck. 

Speaking of cords around children’s 
necks bring to mind some interesting 
phases of the subject. In the case just 
recorded, the head passed the per- 
ineum so rapidly that I decided not to 
attempt to pull the cord down and over 
the head, and everything turned out 
well. I just allowed the body to slip 
through the relaxed funis. In a pre- 
vious case, in which I pulled down the 
cord, as insisted on in the books, it was 
broken off so close to the abdomen, 
that if the infant had not been still- 
born, and hemorrhage occurred, I 
would have only been able to stop it 
with an artery-forceps. As the cord 


‘was torn and not cut, the hemorrhage 


was but slight. In other cases, again, 
the cord is not really around the neck 
at all, but only over the shoulder, when 
its disengagement is all that is re- 
quired. Whenever the end is clearly - 
short, when around the neck, the best 
procedure is to just slip it over the 
shoulders and allow the body to pass 
through. 

It is interesting to note that none of 
the ordinary obstetric books give any 
directions for the control of a hemor- 
rhage from a lacerated cervix. I have 


Voge ra baa ogee 


seen serious hemorrhages from this 
source. Mild hemorhages are usually 
allowed to stop of themselves, but it is 
“my practice in serious ones to first ex- 
pel the placenta with the utmost de- 
spatch; a pad of absorbent cotton or 
other material is then applied to the 
bleeding surface, and the skin and 
tissues on each side compressed 
against this, until the bleeding has 
ceased. If this recurs after removal of 
the pad, it is replaced for a longer 
period. The perineal wound is usually 
first cleansed with a bichlorid cotton 
sponge. In some cases, however, the 
perineum itself is not so much impli- 
cated as is the posterior vaginal wall, 
in which case we have had to suture 
the lacerated tissues to suppress ‘the 
hemorrhage. In still other cases, hot, 
cold, acid, or persulfate of iron appli- 
cations have been found preferable. 
The pain from an_ insignificant 
laceration is sometimes so intensely 
annoying to the patient that I have ap- 


plied a I-4-gr. cocaine tablet (hypoder- 


mic) right to the wound, or have pre- 
scribed a cocain lotion or ointment, 
antisepticized. 

In a case of contracted pelvis, when 
no better procedure was desirable, 
would there be any insuperable ob- 
stacle to the performance of an iliosa- 
cral symphysiotomy on the left side? 
It may seem bold for me to advance 
such an operation, which seems on its 
face to be a desperate one; yet many 
of those operations performed to-day 
appeared likewise desperate on their 
first attempt. If such an operation 
could be performed successfully, the 
immense advantage of it would require 
no defense. Anatomically, at least, 
the operation seems plausible; the 
great sacrosciatic ligament, if it formed 
any obstruction, should be easily 
reached from behind. In the Annals 
of Surgery of February, 1893, Drs. 
John Ridlon and Robert Jones con- 
tribute an interesting article on disease 
of the sacroiliac articulation. _ 

To return to the case of a mod- 
erately lacerated perineum it is often 
found inadvisable to suture im- 

mediately, although some other pro- 
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cedure might be adopted. I am await- 
ing a suitable case where I can try to 
coapt the edges of the wound either 
immediately or upon the following 
day, and keep them so with the aid of 
thick guttapercha tissue, made ad- 
herent by the application of chloro- 
form or other solvent to the surface. 
(This name should be pronounced 
percha and not perka; Webster er- 
roneously places the principal accent 
on the first word.) 

Case of transverse presentation. On 
examination I felt fingers on the right 
side, and what I took for a foot on the 
left side; on applying traction with 
finger, the other hand came down. 
This exemplifies how readily errors 
may occur, even if the physician does 
deny it. There was considerable delay 
before help came for the purpose of 
administering an anesthetic, but the 
case terminated successfully with a 
still-birth. This was the patient’s 
twelfth child, and she had never an- 
noyed even a midwife up to the pres- 
ent confinement. The waters had 
broken 24 hours previously, and by 
the time I got started the right hand 
was visible externally as far as the 
elbow. I have frequently had to in- 
troduce the forearm nearly up to the 
elbow in such cases, but in this I 
actually had to introduce it above the 
elbow. Even after grasping the lower 
extremity of the fetus, I found it im- 
possible to get it down until I with- 
drew my hand and forced the protrud- 
ing fetal arm and hand far back into 
the uterine cavity. Even after this, the 
most exhausting efforts were required, 
with both hands alternately, before the 
foot was extracted. To say that the 
ankle was dislocated is only what 
might have been expected in such a 
case, although these are readily re- 
duced after the traction is discon- 
tinued. 

But now comes the uncertain part 
of the operation. I have seen no 
authorities who give definite and ex- 
plicit instructions as to the delivery of 
the head in such cases. If we delay 
by leaving the case to nature the fetus 
is surely asphyxiated, because pressure 
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on the cord. and the loosening of the 
placenta are almost inevitable; if we 
deliver in a hurry, we produce the new 
complication of extended arms over 
the head, not to speak of the extension 
of the head itself. In replacing the 
arms, besides its difficulty, fractures 
and dislocations are almost unavoid- 
able on account of the close confines of 
the working space; and no doubt 
many still-births are directly traceable 


to the shock caused by such neces- 


sarily forcible extraction. 

A method of delivery which I had 
resorted to a great deal is pressure on 
the uterus, on the Credé principle. In 


this way I prevent extension of the - 


upper limbs and of the head (in rapid 
delivery by the feet), and also succeed 
often in delivering the after-coming 
head itself. The placenta usually fol- 
lows at the same time. 

I have a blighted ovum, which I 
have estimated to correspond to a six- 
weeks fetus, and which is a specimen | 
referred to in discussing an exhibit of 
Dr. Proben’s recently at the New 
York County Medical Association. 
The patient gave me a history of an 
abortion at the sixth month, the physi- 
cian in charge having called in a con- 
sultant who cureted the patient’s 
uterus. I was rather perplexed at 
first, but after a careful examination 
became positive that some foreign 
tissues were in the uterus. I prescribed 
ergot, and on the following day found 
a placenta in the vagina, about the size 
of a large fist. The blighted ovum 
was barely visible in the mass. 

Some years ago I had a difficult 
head-presentation. The patient and 
her family were so contrary that I 
called down a consultant. He manip- 
ulated the head for awhile, and then 
told me “not to worry,” as she had six 
hours’ time yet, and I had better leave 
her alone for awhile. About a_half 
hour after I left, the child was born 
with the aid of a midwife. The hus- 
band did not take the trouble. to call 
me, nor has he paid since. 

Puerperal cellulitis is too frequently 
treated as septic. endometritis. A phy- 
sician, several days after labor, finds 


his patient suddenly developing a high 
temperature, and at once, without a 
proper examination, jumps to the con- 
clusion that she has puerperal fever, 
and after irrigating the uterus without 
reducing the temperature, he calls in 
a friend and curets, thus adding an- 
other complication to a case which 
would probably have terminated in a 
pelvic abscess opening spontaneously 
into the vagina, and ending in cure. It 
seems to me further, that many of 
these pelvic cellulites are overlooked 
(especially by incompetent midwives) 
when the cases are mild; a vigorous 
patient among the lower classes will 
get up in spite of the subacute pain, 
and the case ends either in subsidence 
or disappearance of the inflammation, 
resolution of the abscess caused by it, 
or emptying of the abscess through the 
vaginal fornix. The discharge of pus 
is considered by the attendant as noth- 
ing but a protracted leucorrheal dis- 
charge. In some of my cases patients 
have gotten up against orders, and in 
one I could not find the fistula of exit 
in either fornix by manual examina- 
tion. 

So long as women will be too 
ignorant or be unable to readily pre- 
vent pregnancy, they will seek after 
methods for ridding themselves of the 
objectionable uterine contents through 
abortions. And they almost always 
succeed. If there is such a fixed de- 
sire for something which can only in- 
jure the person herself, why make it 
criminal? ‘To say that a fetus, which 
is not viable, is a separate human 
being, is making a broad asesrtion. At 
any rate, criminal abortions are being 
produced by the thousands annually, 
be they legal or illegal. If this pro- 
cedure was legalized, at least the 
victim would have the advantage of 
experience and skill. But as it is now, 
even the physician’s wife herself has to 
rely on such doubtful assistance, that 
her life is endangered, if not lost. 
Thomas records such a fatal case. 
Physiology, mental as well as physical, 
should be the physician’s standard, — 
and not religion. The jurist, who lays 
down the law with such stress, has a 
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wife who performs it; and the clergy- 


man, who quotes the Bible as_ being. 


opposed to it, likewise. 

If you intend to administer a remedy 
to. dissipate the breast-milk after a 
still-birth, bear in mind that any rem- 
edy, even potassium iodid, is useless, 
unles administered before the milk has 
collected; then the happiest results 
may be expected. But when the 
breasts have once become congested, 
pressure is the only remedy to be re- 
lied on, either by bandaging or the use 
of contractile collodion. I[odin tinc- 
ture or Ointment may be applied, but 
above all, friction of any kind should 
be avoided. 

It should be borne in mind that 
infection after child-birth may occur 
without odor, aswell as without 
uterine relaxation. The possibility of 
resorption fever, however, should also 
be thought of in these cases. 

On the suspicion of retained tissues, 
itis often worth while to try to expel 
them by pressure upon the uterus 
through the abdomen. 


INTERNAL. 


Aneurysm of the aorta mistaken for 
a pericarditis. This patient had been 
to several clinics and physicians with- 
out relief. The remarkable part of the 
case was that after a year or two he 
developed an abdominal dropsy. He 
was taking 50 drops of a saturated 
solution of potassium-iodid, or was 
supposed to be taking it. The solution 
was certainly not saturated, but the 
‘pharmacist ought not to be blamed for 
this, as this remedy is decidedly ex- 
pensive, and the patient evidently 
would not pay the price of the full 
strength. I tapped the dropsy four 
times, each time at a greater interval, 
but the last time failed, in spite of my 
best efforts, even with the aid of 
Dieulafoy’s aspirator, only obtaining a 
few ounces of fluid. I cou'd not under- 
stand the cause of this, as the abdo- 
men was carefully percussed in ad- 
vance. The Réntgen-rays ought to 
be useful in such perplexing cases. 
The bruit in this patient’s case had 
been loud at all times. 

I ‘have certain specimens of tape- 


worms that remind me of a branch of 
medicine which is still a considerable 
source of income of quack-practi- 
tioners. The men charge $10 for the 
removal of such a worm, doing noth- 
ing more than administer a dose of 
male fern, pomegranate, pumpkin- 
seed, or the like, and then making a 
great show of effort by pulling. gently 
on the tape-worm as it is being ex- 
pelled, telling the patient that he is 
coaxing the head down. In one of 
these instances, he failed. I believe, 
however, that frequently the whole 
worm is discharged, even though the 
head has not been observed, 

The examination of urine will often 
present the most perplexing character- 
istics. I have found; in urine a few 
days old, distinct indications of al- 
bumin with the heat and acid test, and 
yet have been mystified to discover no 
indication whatever by the cold test. 
As the case was an obstetric one, its 
importance can be imagined. Albumin 
was undoubtedly present. 

The use of the clinical thermometer 
seems to be very much neglected in 
office practice. I have frequently dis- 
covered temperatures that would 
never have been suspected, in ap- 
parently subacute and chronic disease. 
The exact study of temperature in 
chronic disease presents a good field 
for investigation. 

Many people are constantly subject 
to very mild rheumatic attacks, but 
muscular and articular, who never 
dream that they have any illness. 

The frequency with which chronic 
nasal disease is mistaken for phthisis is 
remarkable, but not surprising, when 
it is considered that many of these 
patients insist that they felt the blood 
come up from the chest. 


HYGIENE. 


The comfort of the physical body 
should be a branch of hygiene, just 
as food. is. For this reason, such 
popular questions should be con- 
sidered and discussed by the profes- 
sion, as the discomfort of passengers 
in vehicles. The car-seat question has 
been discussed among the lay-papers 
over and over again, and yet, in my 


339 - THE MEDICAL TIMES AND REGISTER. 


judgment, the only true solution of the 
problem is to have upper stories on 
each car. The Fifth avenue stages 
have long ago had seats on the roof. 
Of course, there are objections, but 
not insurmountable ones. With’ the 
aid of extra employes and proper ar- 
rangements, passengers can get on 
and off with as much facility as ever, 
and, in the same way, when the 
elevated roads would interfere, girders 
could be removed as is done now at 
the Grand Street Station of the Third 
avenue road. 

Physicians should interest them- 
selves in food as well as in medicines. 
I observed once before that foods are 
medicines for the well, just as medi- 
cines are foods for the sick. Coffee is 
frequently made in the most abomi- 
nable way. It is not the quality of the 
bean that counts as much as _ its 
method of preparation; when made 
right, a cheap coffee is just as pala- 
table as an expensive one. But coffee, 
once prepared, should never be al- 
lowed to maccrate in the grounds un- 
til served. A tablespoonful of any 
kind of coffee must be used to each 
cup; and immediately after thorough 
boiling, it should be removed from the 
fire, strained and poured into about 
one-third as much of boiling milk. In 
this condition it may be kept for any 
length of time. 

A mother should look after the food 
of her child, but it seems to us foolish 
to see such a mother say, “you can 
have no meat until you eat your bread 
first.” In my opinion many children 
become rachitic or mentally deficient 
through the withdrawal of proper 
nourishment. The appetite in such is 
the best guide in the way of treatment 
by food; of course, excess, as with 
fruit, confectionery or pastry, should 
be guarded against. 

SUGGESTIONS. 

When I started the policy of requir- 
ing frequent visits from patients dur- 
ing the latters months of pregnancy, 
many were so worried by autosugges- 
tion (thinking their condition must be 
serious) that I had a larger percentage 
of abnormal labors than ever before— 


cords around the neck, pelvic presen- 
tations, premature ruptures of the bag 
of waters, hydrocephalus, still-births, 
retained portions of placenta, unex- 
pected deliveries, etc. And a recent 
author on the subject claims that 
mothers can prevent and cure the 
effects of bad maternal impressions by 
autosuggestion. 

The determination of sex is un- 
doubtedly hypnotic, as well as are 
most conditions of abnormal preg- 
nancy and labor. Schenck’s mistaken 
thesis on diet (which really is only a 
good method for producing hypnotic 
suggestion at systematically regulated 
intervals) shows that the cause of 
failure to create the sex desired, by 
autosuggestion, resides in the fact that 
the autosuggestive and heterohypnotic 
stimuli have not taken place, as they 
should, some time before impregna- 
tion. A patient complained to me that 
she lost her second child sooner than 
her first (from obscure cerebral 
trouble), although she said to herself, 
“this child will live,” during preg- 
nancy. She failed through the want 
of system, and through not beginning 
before pregnancy occurred. I believe 
also that the male must also enter this 
state of mentality at this time. Even 
though the sex of the fetus cannot be 
discriminated at first, the germ must 
be created during impregnation; any 
treatment after this must have little 
value. 

Dr. Proben has brought relics from - 
Porto Rico, showing the form of hyp- 
notism used there during pregnancy 
to obtain the sex desired. Abnormal 
pregnancy and labor, of course, may 
be influenced at any time. Hypnotism 
is essentially an artificial product, even 
though fundamentally natural. Moral- 
ists tell us that polygamy is unnatural; 
obstetricians tells us that multiple 
pregnancy is likewise unnatural—the 
latter, you_will admit, is at least un- 
avoidable, in the present state of our 
knowledge. On the other hand, again, 
Schopenhauer, the great German 
philosopher, and many others, hold 
that the natural desires should not be 
suppressed, and there is no doubt but 
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‘that jmimorality can be practised under 
certain limitations, without physical 
lee 

; Eto coming with confidence 
to a physician, is hypnotized before the 
doctor has” been seen. This “confi- 
dence’’—itself one of many hypnotic 
terms used in ordinary language—has 
been created by “recommendation,” or 
other hypnotic process, through hear- 
ing or reading; of course, the number, 
character and duration of the “stimuli” 
necessary, will vary with the receptive 


condition of the individual’s cerebral 


ganglia, representing his subconscious 
brain. In fact, the quickest road to 
“fame” would be the keeping of one’s 
self continually before the popular 
mind, if it were not for the effects of 
the countersuiggestions of others. 
'The capacity for hypnotism in a 
given individual is limited in quantity, 
at a given time. If this energy is 
directed to a certain channel, it will be 


wanting, to just that extent, in other 


directions. 


_ As an indication of the attraction 


and repulsion exhibited by individuals, 


we might take, as an example, that 
shown in public conveyances. A 
woman sitting in a car attracts both 
women and men; a man, on the other 
hand, does not attract another man, 
and repels a woman. This indicates 
the artificial character of civilized re- 
ligion. 

The scales of our mental equilibrium 
are not in balance; if they were we 
would be able to see ourselves as we 
see Others, and as others see us. 

To show the value of repeated sug- 


gestion in hypnotism, we only have to 


take the case of a person invited to a 
lunch, cigars, or drinks; the first time 
he will refuse point-blank, the second 
time with less firmness, and at last ac- 
cepts. 

(To be Continued.) 


ON THE USE OF ORPHOL FOR INTESTINAL ANTISEPSIS. 
BY DR. EDMOND CHAUMIER, 


Physician to the Sanatorium of Touraine, and Director of the Animal Vaccine Es- 
tablishment of Tours, France. 


1—THH INFECTION OF THE DIGEST- 
IVH CANAL IN HEALTH AND 

_ IN A STATE OF DISEASE. 
__ The normal habitat of many micro- 
organisms is the intestinal canal, and 
Vignal has counted no less than 19 
different varieties in the mouth. Most 
of them are indifferent; some help the 
digestive processes; whilst others 
again are harmful and cause various 
diseases. They all secrete poisons 
which may be injurious when too 
abundant to be regularly eliminated. 
They cause the various putrefactions 
of the stomach and intestines and pro- 
duce the.odorous gases that are dis- 
charged from the alimentary tube. 

Many of the microbes introduced 
Bic the mouth are destroyed by the 
gastric digestive juices when in nor- 


mal condition; but disease of the 
organs that produce these secretions 
permit them to develop and thus 
putrefaction and poison production is 
increased far above the normal in 
such diseases as the various dyspep- 
sias, dilatation of the stomach, 
typhoid fever, etc. 
2.—INTESTINAL. ANTISEPSIS IN 
GENERAL. 


All the various substances em- 
ployed for the purposes of intestinal 
antisepsis, calomel, carbolic acid, 
creosote, boric acid, carbon, iodo- 
form,,.etc., are useful; but all have 
their disadvantages. Thus. calomel, 
whilst it has an antiseptic action and 
cleans out the putrefying matter, may 
lead to catharsis and an absorption of 
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mercury that may be dangerous. 
Those of them that are soluble affect 
only the first part of the tube. 

Professor Bouchard has. shown 
that to obtain a most perfect intestinal 
antisepsis the medium employed must 
be insoluble, for the reason above 
stated; it must be.a powder, so that 
its particles may cover the entire in- 
testinal surface; and it must be ad- 
ministered in freqeuent doses, so as 
not to give the micro-organisms time 
to multiply in the intervals. Vulpian 
had already employed the salicylate of 
bismuth and iodoform; and Buoch- 
ard used successively charcoal, char- 
coal and iodoform, naphtaline, me- 
thyl-naphtol, until he finally adopted 
naphtol itself as the best. He thus 
obtained fecal matter almost free 
from microbes and from alkaloids of 
microbian origin and, therefore, much 
less toxic than the usual material. 

The absolutely insoluble substances 
can hardly be antiseptic, and the pre- 
cipitated substances, save carbon, are 
but relatively so, being found in part 
only in the urine. Their feeble solubil- 
ity prevents the poisoning of the 
patient. The most powerfully anti- 
septic of al lis naphtol, of which a pro- 
portion of 0.80 per litre (13.6 minims 
to 34 fluid ounces) prevents the de- 
velopment of the microbes. It is also 
the last toxic of the antiseptics, for it 
requires 1.60 gms. (23.6 grains) per 
kilogram (35.2 ounces) of the body 
weight to be fatal. For naphtaline 
and iodoform the same figures are re- 
spectively 0.60 and 0.10 (9g I-4 and 
I I-2 grains). The continuous use of 
these drugs causes loss of flesh; 
naphtaline gives rise to pruritus, ves- 
ical tenesmus, etc., and, even if animal 
experimentation is a reliable guide, 
the occurrence of cataract. 

Naphtol has: none of these draw- 
backs, and possesses certain import- 
ant advantages of its own. In typhoid 
fever it keeps the tongue moist, 
lessens the stupor, delirium, sub- 
sultus, and all the ataxo-adynamic 
symptoms of auto-intoxication. Its 
use diminishes the number of mi- 
crobes in the intestinal tract; for, in 


the proportion of 0.33 to the litre (5.6 


minims to 34 fluid ounces) of 
bouillon, it prevents the germination 


of a number of microbes, amongst 


others of the anthrax bacteridium, the 
pneumococcus, and of the staphylo- 


_coccus albus and aureus. 


Together with naphtol, Dr. Bouch- 
ard employed the salicylate of bis- 
muth. This has the disadvantage of 
causing ringing of the ears, on ac- 
count of the absorption of the salicylic 
acid into which it is decomposed in 
the intestines. The caustic taste of 
the naphtol renders it necessary to ad- 
minister it in capsules; given other- 


wise it is vomited, even by the most 


docile patients. : 

Hence the attempts for several 
years past to substitute betol, or salol, 
or benzo-naphtol, for naphtol_ itself. 
But betol is the salicylate of naphtol 
and causes the same inconveniences 
that the salicylate of bismuth does; 
salol is the salicylate of carbolic acid, 
and is decomposed into salicylic and 
carbolic acids, two very soluble and 
absorbable substances, whose intes- 
tinal disinfectant action is very re- 
stricted, besides showing the disad- 
vantages of both ‘its constituents. 
Benzo-naphtol is not dangerous; but 
in enteritis, typhoid fever, cholera, 
dysentery, etc., it is not sufficient 
alone. 

3._ORPHOL. 

These inconveniences have led me 
to try another naphtol compound, 
orphol, which is a naphtalate of bis- 
muth. It is a gray powder that has 
neither the penetrating odor nor the 
abominable burning taste of naphtol. 
When I prescribed naphtol-bismuth, 
or the naphtatlate of bismuth in the 
beginning, it was not uncommon for 
the druggist to give my patients. a 
mixture of naphtol and some bismuth 
salt; so that instead of a light-brown, 
tasteless powder they obtained a white . 
one that burned their mouths out, as 
they said. Or they got a mixture of 
naphtol and the oxide of bismuth, a 
gray powder. smelling and _ tasting 
most strongly of naphtol. I was com- 
pelled to tell my patients not to accept 
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any powder that was not light-brown, 
and that had a burning taste. This 
lasted until I ascertained that under 
the name of orphol there was sold a 
chemically pure naphtalate of bis- 
muth, absolutely free from taste and 
odor. 


Orphol having given me excellent 
results in various diseases of the di- 
gestive tract, I desired to make a 
more exhaustive study of the drug, 
but I soon found that it was almost 
unknown in France. The paper that 


I read upon it at the Congress for In- 


ternal Medicine at Bordeaux, in 1895, 
was the first that had appeared in 
France. Elsewhere there have been 
several communications which I have 
made use of in the preparation of this 
monograph, 

Jasenski’s experiments have shown 
that orphol is decomposed in the in- 
testinal canal into naphtol and_bis- 
muth. The naphtol acts as an anti- 
septic, and, if there is a diarrhoea at 
the same time, the bismuth set at lib- 
erty controls it; but it does not cause 
the obstinate constipation that the 
other bismuth salts do. Orphol stops 
the development of microbe life in the 
intestines. Yet it is perfectly harm- 
less; 10 gms. (150 grains) daily to 
dogs, and 5 gms. (75 grains) daily in 
the human subject have done no 
harm, even when given for weeks. 
Jasenski recommends the drug in all 
maladies, acute or chronic, of the di- 
gestive tube. 

Hugo Engel regards it as the best 
intestinal antiseptic, and has given it 
in large doses both to children and to 
adults; this is also Hueppe’s opinion. 
Nencki has demonstrated that it can 


be given for long periods of time 


without doing any damage. 

Orphol contains 26.5 per cent. of 
naphtol, and 73.5 per cent. of oxide of 
bismuth. Bouchard having demon- 
‘strated that to obtain intestinal anti- 
sepsis in the adults, 2.5 gms. (37 1-2: 
grains) of naphtol daily are required. 
Ten gms, (150 grains) of orphol would’ 
be the quantity necessary to obtain a 
like result. This dose can be given 
without difficulty; but experience has 
shown that in most cases so much is 
not required. Five gms. (75 grains} 
daily have almost always been suffi- 
cient. And I have often given it to 
very young children, so that it might 
be doubled or even tripled in adults 
with impunity. 

I shall now pass in review the var- 
ious diseases in which I have em- 
ployed orphol with advantage. 
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sepsis by means of naphtol-bismuth, or 
the naphtolate of bismuth’ (Congress for 
Internal Medicine, Bordeaux, August, 


1895). 
( To be Continued.) 


eer, OO RA LEELIT Tas 
er REALS {hii 


336 THE MEDICAL ‘TIMES AND REGISTER. i 


ON... THE. .THERAPEULIC USE OLE TREY 6 OL Ope 
METALS. 


“BY DR. ARTHUR SCHLOSSMANN. 


‘The explanations of Dr. Lotter- 
‘moser, published in the March num- 
ber of the Monatschefte, in regard to 
‘the chemical properties of the colloidal 
metals have at once raised great hopes 
as to the therapeutic results to be ob- 
tained from them. The preparation of 
silver, a -metal never before usable in 
the pure state, in a soluble form most 
favorable for absorption, and of me- 
tallic mercury, so long employed, in a 
colloidal modification, seemed to offer 
possibilities of a most exact dosage 
and a very-ready absorption. In the 
case of the colloidal silver the prepara- 
tion was entirely new, and enables 
us to employ the medicinal properties 
of the metal itself. The salts only had 
been previously used; and these have 
very different actions in accordance 
with their acid constituents. 

Dr. Schlossmann then proceeds to 
review the published experiences with 
the new drugs, more especially those 
of Credé, Weidmann, G. Schirmer, 
Wolfrom, Werler, and Klien with col- 
loidal silver. The literature of col- 
loidal mercury is as yet scanty, and the 
author can refer only to the results ob- 
tained by Werler-and Hopf. 

For more than a year the author had 
been conducting a series of physiolog- 
ical and bacteriological experiments 
with colloidal silver (collargolum) and 
he finds that it is entirely, and posi- 
tively so in therapeutic doses, non- 
poisonous. Injected subcutaneously, 
administered per os or per inunc- 
tionem, or applied intraperitoneally, to 
the extent of 1:360 of the body weight, 
he never saw any toxic symptoms. 
Mixed with milk containing a little 
sugar the 1 per cent. solution of the 
drug is readily taken by children. AI 
per cent. solution in albuminized water 
had absolutely no effect upon either 
the healthy or the inflamed mucous 
membrane. Instillation into the eye 
caused no sensation either in the 
author himself, his colleagues, or other 
persons experimented upon. Its ap- 


Tutor atthe University of Leipsic. 


plication to other mucosz was equally 
non-irritating. 

From a bacteriological point of view 
the solution of colloidal silver was 
found to be extremely efficacious; 
more so than the sublimate. This was 
especially noticeable with the pyogenic 
cocci, the diphtheria bacilli, and the 
organisms belonging to the coli group. 
The addition of 1-2 to 1: 10 ccm. (2 1-2 
drachms) of a I per cent. solution to 
the agar plates hindered all growth. 
Strewn in substances upon the surface 
of the plates, large sterile rings were 
always formed around it. The re- 
searches of Thiele and Wolf (Archiv 
fiir Hygiene, 1898) on the bactericide 
action of the metals show the signifi- 
cance of these results. 

If after opening the peritoneal cavity 
of guinea-pigs and rabbits pus or- 
ganisms, staphylococci, or diphtheria 
bacilli are introduced, and also a few 
pieces of silver in substance, the ani- 
mals remain well, or at most are very 
slightly affected; whilst the control 
animals die. One year ago Dr. Schloss- 
mann exhibited in the same society in 
which the paper was read a rabbit that 
had been thus treated with diphtheria 
culture and silver. 

Bacteriological experience with col- 
loidal mercury (hyrgrolum) is more 
scanty; yet it seems certain to the 
author that it by no means equals the 
silver preparation in antiseptic value. 
The mode in which solution is effected 
seems to be of importance. Solutions 
made with the help of albumin are less 
active than such as are made with 
water alone. | 

For therapeutic purposes the author 
employed the colloidal silver as a salve 
in the form of the unguentum Credé, 
and in I per cent. albumin solution ex- 
ternally, and internally and subcutan- 
eously. 

With the unguentum Credé he 
treated phlegmons, pemphigus neona- 
torum, post-vaccinal glandular swell- 
ings, scarlatina, and diphtheria; in all 


eighteen cases. In phlegmon he be- 
lieves that he has seen good results in 
some cases; but in others the progress 
of the disease seemed wuninfluenced. 
The influence of the ointment in the 
glandular swellings of the acute infec- 
tious diseases was more marked; quite 
regularly there was a rapid decrease in 
the size of the tumor, and many glands 
in which his former experience would 
have led him to expect suppuration, 
underwent spontaneous involution. 


And if his experiences in the more | 


purely surgical affections were not so 
brilliant as some of the reports in the 
literature would have led him to ex- 
pect, he thinks that it may have been 
dependent upon the technique of the 
inunctions, which plays an important 
part in the results obtained. Credé 
states that two-thirds of the inuncted 
silver reaches the tissue fluids; yet this 
must naturally vary in the different 
cases; but subcutaneously he only em- 
ployed the colloidal silver in a few 
cases. Subcutaneous exhibition per- 
mits of more exact dosage; but. sub- 
cutaneously he only employed the col- 
loidal silver in a few cases of deep- 
seated glandular swellings. Apparently 
the injections were as good as painless, 
and the results were satisfactory. Only 
in one case did subsequent abscess for- 
mation occur. 

The author’s most extensive ex- 
periences were in the use of the col- 
loidal silver in acute conjunctivitis, 
above all in gonorrhoeal ophthalmia. 
One to 5 per cent. albuminous solu- 
tions were employed, being applied to 
the conjunctiva by means of a camels’ 
hair brush. The results were very ex- 
cellent in all cases, and he places the 
drug at the head of all the remedies at 
our disposal for the treatment of this 
often so obstinate affection. The in- 
stillations were entirely painless. Im- 
provement began with the first appli- 
cation, and not infrequently the chil- 
dren were discharged cured after four 
or five days. 

'Schlossmann employed a_ similar 
solution: for instillation into the ear, 
but was not satisfied with the results 
in suppurative otitis media. This may 
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have been mainly due ‘to the difficulty 
in applying the curative solution to the 
affected area. On the other hand he 


found the preparation of unequalled. 


value in the treatment. of colicystitis. 
He irrigated the bladder thoroughly 
with lukewarm water, and then in- 
jected Ioo ccm. (3 1-3 ounces) of the r 
per cent. albuminous solution. Its 
effect was instantly visible: in every 
case the temperature fell, the general 
condition improved, and the urine 
rapidly became sterile again. 
Schlossmann also employed colloi- 
dal silver internally in acute intestinal 
catarrhs of infectious origin. A tea- 
spoonful of the 1 per cent. albuminous 
solution was administered with a little 
milk or syrup every hour or two, the 
children taking it willingly. It is pos- 
sible that the improvement may have 
been partly due to the simultaneous 
regulation of the diet. But the author 
recommends the colloidal silver to all 
practitioners who treat these infectious 
intestinal affections with intestinal an- 
tiseptics as worthy of a place in the 
very first ranks of the drugs available 
for that purpose. Besides its great 
antiseptic power it has the advantage 
of being absolutely non-poisonous. 
With colloidal mercury (hyrgolum) 
the author treated seven cases of in- 
fantile lues, six congenital, and one ac- 
quired at the age of a year and a quar- 
ter. He used inunctions of a 10 per 
cent. ointment made with cold cream; 
this can be readily inuncted into the 
skin. In all cases the syphilitic symp- 
toms rapidly retrogressed; in no case 
did there occur symptoms of intoxica- 
tion. He found that 2 grams (30 
grains) per inunction was a sufficient 
quantity. It was very noticeable that 
the general condition of the children 
was in no way affected by this mer- 
curial treatment. Under grey oint- 
ment the children’s weight curve reg- 
ularly remained stationary, or sank; 
under the colloidal mercury ointment 
the exact opposite took place. All of 
them in fact gained rapidly, to the ex- 
tent of 200 to 250 grams (6 2-3 to 8 I-3 
ounces) per week. In one case the 
author was able to demonstrate the ad- 
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mirable absorption of the mercury in 
this colloidal form. The patient was 
inuncted every second day with 2 


grams (30 grains) of the ointment. On _ 


the second day demonstrable quan- 
tities of mercury were found in the 
urine. This was by qualitative test 
only. On the fourth day, in 850 ccm. 
(28 ounces) of urine collected in the 
‘meantime there was 0.0116 gram (1-6 
‘grain) of mercury; in 750 ccm. (25 
ounces) on the sixth day there was 
©.0109 grams (about 1-6 grain). In 
another case the presence of a much 
smaller quantity only was demon- 
strated. 

In conclusion the author states his 
conviction that silver in its colloidal 
state is an excellent, non-irritant and 
non-poisonous antiseptic that deserves 


to be tried not only in surgery, but 
also in all the various fields of internal 
medicine. No other remedy so quickly 
and thoroughly cures the infectious 
diseases of the mucous membranes, 
above all the blenorrhceal ophthalmia 
of the new born and colicystitis. Col- 
loidal mercury, on account of its mini- 
mum toxicity, ready absorbability, and 
prompt action, is also deserving of 
general attention. 

_ Ina note the author states his belief 
that simple solutions of the pure 
metals should not be employed, but 
that albumin to the amount of the 
beaten white of one egg to 200 ccm. 
(6 2-3 ounces) of the solution should 
always be added, even when the drugs 


are employed as ointments. : 
(From the Pediatric Poliklinik and Nurse 
ling’s Home at Johannstadt, Dresden. 





LA GRIPPE.—ITS MANIFESTA TIONS, 


COMPLICATIONS AND 


TREATMENT. 


BY W. W. GRUBE, A.M., M.D., OF 


TOLEDO, OHIO. 


Professor of Physiology and Clinical Medicine, Toledo Medical: College, 
Toledo, Ohio. 


(Abstract from the Journal of the Ameri- 
«an Medical Association, March 25, 1899.) 

Professor Grube sees no reason why 
the intelligent observer need err in his 
diagnosis of la grippe; he believes that 
the intensity of the catarrhal symp- 
toms, the great prostration, and tardy 
convalescence form a typic clinical 
picture. Though the catarrhal symp- 
toms are usually limited to the respir- 
atory mucous membrane, they are not 
always so, and in the writer’s exper- 
jence the invasion of the mucous 
membrane of the digestive tract has 
been quite frequent. Not alone mu- 
cous membrane, but a part or all of 
the cerebro spinal axis has been in- 
waded. 

HHYDROZONE. 


‘In many cases of so-called complica- 
tions are simply an extension and ag- 
gravation of the catarrhal or inflam- 
smatory conditions; thus an extension 


of the usual inflammatory condition of 
the throat through the Eustachiantube 
produces middle-ear complications; 
the bronchitis, too, may extend and 
become capillary, or even a pneumo- 
nitis may result. So we believe that in 
the socalled abdominal form with 
severe gastro-enteric catarrh, it may 
extend by contiguity and inaugurate a 
general peritonitis. Upon this theory 
alone can we explain the supervention 
of a severe general peritonitis in a 
case under our care, now happily ter- 
minating in convalescence. 
The patient was a girl of II years 
who had never been seriously ill be- 
fore. Twenty-four hours after the ill- 
ness began, she had, besides the usual 
alarming symptoms of la grippe, a 
high temperature, wild delirium, con- 
stant emesis, frequent and copious dis- 


charge of feces and urine. The appro- 


° . ° aT 
priate remedies were prescribed, the 
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vomiting ceased and she rested; but 
on the third or fourth day she de- 


veloped symptoms of peritonitis, ab-_ 


dominal pain, hardness and some tym- 
panites, etc.» Calomel was prescribed, 


twenty grains divided into four pow- ° 


ders, one every three hours; also the 


usual turpentine stupes,. morphia:to - 


quiet pain, etc. The next day, finding 
no improvement, but rather aggra- 
vated symptoms, green vomit, bowels 
not moved—a very gloomy prognosis 
was given, and at the family’s request 


a consulting physician was called, who 


concurred in diagnosis and prognosis, 
and had nothing more to suggest. On 
the writer’s return in the evening, 
however, he decided in view of the 
great mortality of these cases by the 
routine treatment, to try the local ap- 
plication of a mustard poultice; also, 
for their germicidal, antiseptic and 
healing qualities, he gave internally 
hydrozone diluted, in frequent doses, 
alternating with doses of glycozone. In 
twenty-four hours there was slight im- 
provement. In forty-eight hours the 
patient was decidedly better. Improve- 
ment continued, and the girl was so 
well February 21st that she was dis- 
missed as cured. 

Perhaps the most common compli- 
cation in children is the middle-ear in- 
flammation caused by extension of the 
pharyngeal catarrh up the Eustachian 
tube into the tympanum. In the case 
of a child six months old, recently un- 
der our care, we had a middle-ear 
complication; in which the pain was 


controlled by the usual methods and 
by the instillation into the aural canal 


_ Of a.few drops of cocaine solution. 
After suppuration occurred, however, 
_ the canal was cleansed by hydrozone 


solution.(warm), and a piece of absor- 
bent cotton saturated with glycozone 


—used’as'a dressing -by inserting it into 


the canal. As the ear complications 
sometimes prove very serious, it is 
gratifying to know that in the above 
remedies we have a safe, speedy and 
effectual method of cure. We believe 
also that, if these cases were seen 
early, by proper treatment the exten- 
sion and consequent complications 
might be prevented. In a little girl 
with severe tonsilitis and pharyngitis 
we are now spraying the throat with 
diluted hydrozone and applying gly- 
cozone with such marked benefit that 
on this, the third day of treatment, she 
is almost well. 

In concliding Professor Grube 
states: “I cannot refrain from referring 
to the case of a prominent city official 
who had an unusually severe attack of 
la grippe. All the structures of the 
nasal cavities were involved in a severe 
acute catarrh, which progressed to the 
stage of suppuration. Enormous quan- 
tities of pus were secreted, and the lo- 
cation and intensity of the pain led us 
to fear involvement of the antrum. 
However, the free use of hydrozone 
solution by spraying. and the applica- 
tion of glycozone soon cleared up the 
cavity, and in a few days complete 
cure resulted.” 
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THE BOSTON EMERGENCY HOSPITAL. 


The institution which formerly bore 
the above name and was recently 
closed for lack of charitable sentiment 
among the merchants of the city is 
about to reopen on an improved (?) 
plan as outlined in the following para- 
graph taken from one of the daily 
papers: 

“The Emergency Hospital will be 
open soon, probably in a week. 

“Up and down the ward and cor- 
ridor, through the operating room and 
the office, the scrubbers were going. 
Antiseptics, instruments, bandages 
and medicines were standing about in 
the disorder that means ‘cleaning 
time,’ and already the blackboard held 
the names of the old staff, all of whom 
are to come back. The signs in the 
glass door, indicating where the var- 
ious doctors are to be found at pres- 
ent, were not yet taken down, nor was 
the ‘Closed for want of funds’ sign on 
the outside of the building. 

“The Building Trades Council at its 
meeting decided to collect a general 
assessment of a dollar a head for the 
hospital. The Central Labor Union 


last Sunday appointed a committee 
which will report at the next meeting 
of the Union on the same line. That 
is to say, it is probable that the Cen- 
tral Union will come in with the same 
kind of an assessment. 


“The hospital is to open under s 


new plan. Instead of depending upon 
charity for the money to run’ it, it 
issued to the merchants, who have 
supported the hospital for eight years, 
or since its founding, a circular urging 
them to insure their employes for hos- 
pital treatment free by the purchase 
for the employes of hospital certifi- 
cates entitling them to free treatment. 
These certificates cost a dollar each 
per year, and the amount is deducted 
a little at a time from the employes’ 
wages, so that they really pay them- 
selves. 

“The boxes, which have been so 
familiar about the city, are to be taken 
down.. 

“This statement was recently given 
out: ‘Almost all of the creditors of the 
Boston Emergency Hospital have 
now released in full their . claims 


fe . 
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against the institution. The previous 
indebtedness of $25,000, has now been 
entirely wiped out, in order that the 
new Wage-Earners’ Hospital may 
start free and clear from debt.’ ”’ 
Since the foregoing. was published 
it has been announced that the medical 
staff included among its consulting 
surgeons one of Boston’s best ope- 
rators and also a former president of 
the American Medical Association. 
We are rather surprised that these 
men would lend their names to an in- 
stitution where the scheme of raising 
funds is so radically unethical, or be- 
come associated with a private enter- 
prise so evidently intended for the ag- 
grandizement and benefit of a few 
practitioners to the detriment of 
many. Moreover, this catch-penny, 
dollar-a-head method of raising 
money, for what might be intended as 
a charitable object, takes the whole 
thing out of the realm of charity and 
places it akin to the methods of the 


NEPHRECTOMY, AND 


The prevailing sentiment that the 
kidney when once exposed to view in 
the lumbar incision can be explored 
with an exploring needle with impu- 
nity is denied by Myles, who gives the 
following reasons why the practice of 
needling the kidney is fraught with 
danger: 

1. The limited space available for 
preliminary introduction of the needle 
into the kidney. 

2. The danger of wounding the hol- 
low viscera and inoculating the kidney 
from them. 

3. The danger of wounding the 
renal vessels, or even the cava. 

4. The necessity for many punctures 
to insure thorough exploration. 

5. The difficulty of determining to 
what depth the needle can be safely 
thrust. 

6. The danger of local necrosis of 
the kidney. | 

Of the methods. of operating upon 
the kidney he says there are only two 


t 


advertising charlatan, the only differ- 
ence being that the charlatan charges 
a more respectable fee for his treat- 
ment: something like five dollars a 
month, remedies included. 

Now, there is urgent need of a 
charitable hospital for emergency calls 
in the heart of Boston, and we would 
gladly be the champions of a city in- 
stitution of such a kind, but this going 
about offering medical advice to every 
one alike, whether rich or poor, needy 
or not, at a dollar a year, not only is 
an insult to the medical profession, but 
to the laity as well. If we must have 
a pay hospital in a city so freely en- 
dowed with charity as Boston, let it 
not hide behind the cloak of profes- 
sional ethics, when resorting to 
methods which are so clearly intended 
to damage the general practitioner. At 
least it should charge a decent fee and 
not attempt to form a trust. Other- 
wise let it be purely charity, supported 
by the city through its taxpayers. 


N E PHROLITHOTOMY. 


methods worthy of consideration: The 
intra-abdominal route, the lumbar in- 
cision and the conjoint method. He 
prefers the lumbar incision, for the 
following reasons: 

I. It undoubtedly offers the easiest 
and safest route to the kidney. 

2. Through it the pedicle can be 
easily secured before any attempt to 
detach the kidney from its bed. 

3. Through it the kidney can be 
more easily and safely separated from 
adherent neighboring organs. 

4. If the kidney is the seat of a large 
abscess, such abscess can be readily 
and safely drained without danger of 
peritoneal infection, before any at- 
tempt is made to deliver the kidney 
through the wound. 

5. In case a calculus should be im- 
pacted in the ureter, unless it be below 
the pelvic brim, it can be more easily 
dislodged from the loin than from an 
abdominal opening. 

6. The danger of infection from the 
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exposed end of the ureter is avoided 
by the lumbar incision. 

The only valid objection against 
this method is that a very large kidney 
cannot be delivered through it. 

Against the anterior route he urges 
the following: 

1. The additional danger of peri- 
toneal infection. 

2. The difficulty °f manipulating 


the pedicle through a narrow aperture, 
liable to be blocked at any moment by 
rebellious coils of intestine. 

3. The great difficulty that exists in 
detaching the kidney, if adherent, at 
such depth from the surface. _ 

4. The great liability of tearing the 
thin-walled renal vein in the necessary 
manipulations. 

5. The possibility of wounding the 
vena cava. 


CAN THE STATE SUPPRESS GENITO-URINARY DISEASES?* 
BY FRED. C. VALENTINE, M.D., NEW YORK, N.Y. _ 


Professor of Genito-Urinary Surgery, New York School of Clenical Medicine, ete. 


The author disclaimed erudition in 
State medicine. What he had to offer 
was merely the outcome of long study 
and a rather extensive experience in 
genito-urinary diseases. | 

He practically withdrew from the 
position assumed twenty years ago, 
when he ardently advocated the in- 
scription and regular examination of 
prostitutes. In support of his present 
attitude the Berlin statistics were 
quoted where, in 1894, there were 20,- 
ooo registered prostitutes and 25,000 
more or less clandestine harlots, who 
eluded police vigilance and incessantly 
disseminated venereal diseases. Of the 
latter, not even surmises regarding 
their infections could be made. The 
former, despite regular inspection, 
could easily start a large number of in- 
fections. Illustrating this, the author 
assumed, for the sake of dealing with 
small numbers, the extraordinary cir- 
cumstance of a prostitute cohabiting 
with but one man a day. If this 
woman was examined and found in- 
fected on a Monday, she might have 
intercourse with an infected man im- 
mediately after the examination.. She 
might then have intercourse with one 
man on each of the subsequent days 
until she was again examined. Thus 
she might infect three men. Each of 
these cohabiting with but two women 
during the following week, would give 


nine people infected and distributing 
the disease before it was discovered in 
the first person. Therefore, systematic 
registration falls exceedingly short of 
its purpose. 3 

One way in which registration and 
examination could be efficacious, 
would be by an examination of each 
man and each women before cohabita- 
tion. This would require ten days, as 
set forth in other papers by the same 
author. The absurdity of such a 
proposition renders it beyond discus- 
sion, af 

Another way would be to have a 
physician ever present in each brothel, 
to immediately examine every prosti- 
tute after each coitus. But the medical 
profession contains no member so de- 
based that he would engage in such 
work, even for a very large compensa- 
tion. 

The author pointed out that how- 
ever effective such a plan might prove, 
it would in no wise prevent that large 
number of women, not public prosti- 
tutes, from disseminating disease. In 
some communities these preponderate. 
Fournier’s statistics tend to show that 
women not classed as harlots, dis- 
tribute more venereal diseases than do 
those who make their living by im- 
morality. 

The author makes the following 
general propositions: 

1. History shows that illegitimate 
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relations between sexes have always 


existed; : 
2. Moralists, theological or _ lay, 
could never induce men to abstain; 
3. The law is powerless to suppress 
the vice; 


4. Physicians know that men who | 


have suffered even most intensely from 
genito-urinary diseases, expose them- 
selves to new infection even long be- 
fore they are cured. 

The speaker offers education as a 
remedy, and sums up his paper as fol- 
lows: | 

1. Sufficient of the physiology and 
pathology of the genito-urinary ap- 
paratus should be taught in institu- 
tions for higher education, to convey 
to students a knowledge of the 
dangers of genito-urinary diseases to 
themselves and to others. 

2. Similar instruction should be 
given in schools attended by boys at 
the age of puberty. 


3. No man who has ever had gonor- 


~ thoea should be allowed to marry until 


it is proven by a physician that he can- 
not infect his wife. ; 
4. Regular physicians should be 


_ elected by their Societies, to deliver 


evening lectures on genito-urinary 
diseases to the public. 

5. Every father should be taught to 
warn his sons of the dangers of genito- 
urinary diseases. When from incom- 
petence or delicacy the father cannot 
or does not wish to do this, the family 
physician should discharge that duty. 

6. Every medical society should an- 
nually elect its most competent mem- 
ber to write at least one article on the 
subject, worded for laymen’s compre- 
hension, and published under the aus- 
pices of the society. 

“Original abstract of a paper read before 
the Section on State Medicine, American 
Medical Association, Columbus, Ohio, 


June, 1899. 
31 West Sixty-first Street. 


mw ACTERIOLOGICAL. TRAGEDY. 


A gay Bacillus, to gain him glory, 

Once gave a ball in a laboratory. 

The féte took place on a cover glass, 

Where vulgar germs could not harass. 

None but the cultured were invited, 

(For microbe cliques are well-united), 

And tightly closed theball-room doors, 

To all the germs containing spores. 

The Staphylococci first arrived— 

To stand in groups they all con- 
trived— , 

The Streptococci took great pains 

To seat themselves in graceful chains. 

While somewhat late, and two by two, 

The Diplococci came in view. 

The Pneumococci, stern and haughty 

Declared the Gonococci naughty, 


And would not care to stay at all 
If they were present at the ball. 
The ball began, the mirth ran high, 
With not one thought of danger nigh. 
Each germ enjoyed himself that night, 
With never a fear of the Phagocyte. 
"Twas getting late (and some were 
“loaded,”) 
When a jar of formalin exploded, 
And drenched the happy dancing mass 
Who swarmed the fatal cover glass. 
Ce ee ae ae ee 
Not one survived, but perished all 
At this Bacteriologic ball. 
—J. Lee Hagadorn, M.D., Los Ange- 


les, in Southern California Practi- 
tioner. | 
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Se leek le te Sele eed ete eee i 


STERIME: ORO A NEPUS BPeTd C 
LIGATURE MATERIAL. 


Dr. Haegler reports the results. of 
his study of this question. The numer- 
ous cases in which ligatures are dis- 
charged from wounds sometimes after 
an apparent aseptic healing led him to 
make a careful study of the sero-puru- 
lent discharge found with them, and of 
the. ligatures themselves. Cultures 
showed that the discharge was. free 
from bacteria. but microscopic sec- 
tions of the knots of silk ligatures 
showed numerous bacteria in the sub- 
stance of the ligatures. 

The ligature material has been care- 
fully tested before it was used, but still 
the bacteria were found. The author 
then made the observation that a per- 
fectly sterile ligature drawn. through 
the hand, sterilized so far as possible, 
would yet. become infected from the 
skin. If, however, the hand was. re- 
cently dipped in a sublimate solution 
the infection did not occur. As a:con- 
sequence, he determined to employ 
sublimated silk ligatures. No further 
discharge of ligatures has been noted 
since this’ plan was adopted, some 
three months previous to the author’s 
report. 

It is not necessary to leave the liga- 
tures in the sublimate solution for a 
long time, as the same result can be 
attained by boiling them in the solu- 


tion. 
—New York Post-Graduate. 
Hoe 


SURGICAL. USE. OF BC OCATD: 


1. The use of cocain should not be 
abandoned because its irrational em- 
ployment has produced deleterious re- 
sults. 

2. Always make a thorough physi- 


cal examination of the patient before 
injecting the drug. | 

3. It should not be used in cases 
showing organic disease of the brain, 
heart, lungs, or kidneys, or in persons 
or neurotic diathesis. 

4. Children bear it fully aswell as 
adults. 

5. The patient should always be 
placed in a recumbent position prior 
to its employment. 

6. Constriction should be used 
whenever possible to limit the action 
of the drug to the desired area. 

7. Use a freshly prepared solution 
for each case. 

8. Distilled water should always be 
employed, to which phenic, salicylic, 
or boric acid should be added. 

9g. A two per cent. solution has a 
better. effect, and is safer than solu- 
tions of greater strength. 

Io, Never inject a larger quantity 
than one and one-eighth grains, when 
no constriction is used. 

11. About the head, face, and neck, 
one-third of a grain should never be 
exceeded. 

12. When constriction is possible, 
the dose may be as large as two grains. 
_ 13. Every slight physiological effect 
is not necessarily to be taken as cause 
for alarm. 

14. Cocaine does have effect upon 
inflamed tissues. 

15. In case alarming symptoms oc- 
cur, use amyl nitrite, strychnine, digi- 
talis, ether, or ammonia. 

To which we will add: Always use 
a chemically pure product, free from 
isatropyl and cinnamyl-cocain, as 
well as other impurities, the presence 
or absence of which can be readily as- 
certained by the simple tests of the 
United States Pharmacopceia. 


H: B. S. 
—New England Medical Monthly. 
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THERAPEUTIC HINTS. 
Ichthyol is highly rcommended in 
ehyluria. 


Prompt cure of evzematous external 
Otitis is claimed from ten-minute baths 
of warm 0.5 per cent. solution of 
sodium fluorid. 


Dysentery successfully treated with 
three rectal injections of antipyrine a 
day, 5 grams to 250 grains, retained 15 
minutes. 


In using vetatrum viride in puer- 
peral eclampria, use the pulse as a 
guide, and give the medicine in ten to 
twenty-drop doses, ‘hypodermically, 
every thirty minutes, until the pulse is 
reduced to sixty per minute; then con- 
tinue the remedy in smaller doses at 
longer intervals, until coma disappears 
entirely. 


FB. S. 
Flatulent dyspepsia :— 
Strontium salicylate.... 2 drams 
Sulphate strychnine..... I grain 
Naphtholeiws.arkeoe. 24 grains 
Cavbolicaridhs iio. 3. 18 grains 


Mix into 24 capsules. 
Sig.—One directly after meals. 
H. C. Wood. 


Aspidium Spinulosum in Tape- 
worm.—Dr. Lauren states that in Fin- 
Jand, where tapeworm is common as- 
pidium spinulosum is preferred to felix 
mass. The author, being a sufferer 
from tapeworm himself, took a dram 
of extract of aspidium spinulosum, and 
followed it 2 hours later with castor 
oil. In an hour and a half he passed a 
worm (bothrocephalus latus) with its 
head measuring 8 meters in length. 
There were no untoward effects. 


, HaBeses 
—Thera. Monat., April, 1899. 


Strontium Bromide in Epilepsy.— 
Dr. Roche says that the first thing in 
prescribing bromide in epilepsy is to 
find the dose which will control the at- 
tacks, to increase the dose until that 
effect is produced and then to con- 


tinue it steadily for a long period. 
Patients often make two mistakes with 
reference to the medicine: they take 
the medicine and find the fits recur, 
and conclude that it is of no use in 
their case, whereas the occurrence is 
an indication for the increase of the 
dose; or after taking the medicine no 
recurrence takes place for a long time, 
and the patients think they are cured 
and stop the medicine with the result 
that the fits return. If the fits are more 
frequent at any time of the day the 
larger dose should be given a half an 
hour previously, the smaller dose 
being taken twelve hours afterwards. 
The writer begins with one dram of 
strontium bromide daily in an infusion 
of guania, 40 grains at the most 
threatened period and 20 grains 12 
hotirs later. If thé fits recur I I-2 
drams is given and so on until no re- 
currence results. To prevent the bro- 
mide rash Fowler’s solution is useful. 
Besides the bottle containing the reg- 
ular doses, another one is ordered, 
called the “intermediate,” which con- 
tains 2 grains to each half an ounce, 
and should the patient have an aura, 
he is directed to take half an ounce 
every half hour until the sensation 
passes off. Treatment should be con- 
tinued for an indefinite period. When 
syphilis is responsible for the attacks, 
Roche recommends a combination of 
strontium iodide and strontium bro- 
mide, as he finds strontium iodide less 
depressant and more efficient than the 
corresponding salt of potassium. 


lic hod alge 
—Phila. Med. Jour., Sept. 2, 1899. 


Strychnia Arsenate.—Dr. Ide 
highly commends strychniaarsenate as 
a tonic. He strongly advocates its use 
in conjunction with hyoscyanisa in in- 
testinal colic. It produces contraction 
of the longitudinal muscle and thus 
aids in expelling the offending ma- 
terial, while the hyoscyanisa acts as a 
sedative. This combination is also 
very valuable in retention of urine, dis- 
tended gall bladdre, strangulated her- 
nia and inertia uteri. In the latter 
trouble, the writer asserts, it fre- 
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quently expels the child in a few min- 
utes after there have been hours of 
waiting. He further believes it to be 
an excellent preventive of postpartum 
hemorrhage. As a tonic for aged 
people he holds it superior to all 
others, and in malarial affections 
where strichnia is indicated its con- 
taining arsenic makes it a most desira- 
ble addition. The dose ranges between 
I-134 to I-30 of a grain, repeated as 
often as every two hours if necessary. 
Strychnia arsenate is soluble in 14 
parts of cold water. 


Hye Bas 
—Merch’s Archives, July, 1899. 


Hyperchlorhydia, treatment of— 
According to Dr. Lemoine there are 
three types of hyperchlorhydia: 

1. The paroxmal type; this is char- 
acterized by sudden severe burning 
pain in the pit of the stomach, lasting 
from half an hour to an hour. The 
cause of the attack is heptic conges- 
tion, set up by the absorption of acid 
products from the stomach and the 
entrance of toxic substances into the 
portal circulation. It is some time be- 
fore a repetition of the attack occurs. 
For the relief of the intense pain hypo- 
dermic injections of morphia are 
necessary. At the end of the paroxysm 
of pain or before, if the stomach will 
tolerate it, 15 grams of bicarbonate of 
soda should be given in a little water. 
With this treatment the relief of pain is 
rapid. A tumblerful of warm Vichy 
water should be taken every day for 
the next fortnight, to which may be 
added a little bicarbonate of soda, if 
necessary. This treatment should be 
repeated every month for about ten 
days. 

2. The ordinary form: the pain oc- 


curs at about I a. m., between 4 and 
5 p. m., and at night towards I or 2 a. 
m.; in this form of hyperchlorhydia 
we must endeavor to: (a) neutralize 
the excessive acidity of the gastric 
juice; (b) prevent fermentation, and 
combat the tendency to gastric dilata- 
tion and intestinal troubles; (c) im- 
prove general condition. 

To fulfill the first indication soda 
bicarbonate is usually given in big 
doses, about half an hour before the 
time pain is generally felt. If this 
medication is insufficient the author 
recommends: Magnesia, 5 grains; bis- 
muth salicylate,8 grains;sodium bicar- 
bonate, 8 grains, in cachets, one cachet 
at 10 a. m. and II a. m.; at 4 and 6 p. 
m. and at bed-time. A little bella- 
donna or atropine may sometimes be 
added with advantage. 

If there is gastric fermentation, the 
stomach must be washed out. 

To fulfill the third indication we 
must strengthen the nervous system 
by means of hydrotherapy and rest. 

3. The continuous severe form or 
Reichman’s disease. In this form of 
hyperchlorhydia the secretion of hy- 
drochloric acid occurs continuously. 
Soda bicarbonate, magnesia and bis- 
muth salicylate must be avoided. Lav- 
age of the stomach with alkaline 
waters is the only reliable remedy; this 
must be done daily. 

With regard to dietetics Dr. Le- 
moine states that milk is generally 
badly digested and should be avoided 
in the ordinary form of hyperchlor- 
hydia. In the continuous severe type 
the writer recommends 3 or 4 liters of 
milk a day, and as much meat as the 
patient can eat. PEM spore 


—Treatment, June 8, 1899. 
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AFTER-TREATMENT IN: CEL- 
~IOTOMY. 


I have frequently been asked by our 
post-graduate students how I manage 
to render my patients able to be about 
so early after the operation; whether I 
give them any special tonics and so on. 
I do nothing of the kind; they do not 
even get the much-beloved strychnia. 
All I do is what the general surgeons 
nowadays attempt to do in cases of 
fractures and dislocations, etc. I am 
telling the Surgical Section of the As- 
sociation nothing new if I speak of the 
prevention of muscular atrophy in 
Operations on joints, muscles, bones, 
etc., and they will easily understand 
me if I compare the work under dis- 
cussion with their work in general sur- 
gery. Put a patient to bed for six 
weeks and tell the patient to move as 
little as possible and after the expira- 
tion of the six weeks let that patient 
get up. Would you be astonished if 
that patient’s muscles after general in- 
activity for six weeks are unable to 
perform physical functions? Is it not 
rather exactly what you have seen and 
seen every day in general surgery 
when a joint and its muscles have been 
out of use for some length of time? 
Patients with intra-abdominal opera- 
tions do not need any special treatment 
Or any special tonic in order to pre- 
-vent that atrophy but what they do 
need is the use of their muscles, and if 
we do not prevent them from using 
their muscles we have no atrophy. I 
am glad to report. these observations 
to the Surgical Section, because this 
special point will, I am sure, be appre- 
ciated by the general surgeon. 

The objections which might be 
raised against this régime in vaginal 
celiotomies have proven to be without 


foundation in my work. I have seen 


neither vaginal hernias nor hemor- 


rhages, external or internal, nor any 


other subsequent trouble that could be 


attributed to this kind of after treat- 
ment. 

So far we have discussed vaginal 
celiotomies exclusively. But when I 
had observed the course of convales- 
cence of these cases for some time I 
began to doubt the wisdom of the 
customary after-treatment of our ven- 
tral celiotomy cases. The only differ- 
ence that I can see between a vaginal 
celiotomy and a ventral celiotomy,. 
aside from the question of the organs 
operated on or removed, lies in the 
ventral incision. The incision in vag- 
inal celiotomy or vaginal extirpation 
of the uterus and appendages is small 
in comparison with the ventral incision 
necessary in many of the abdominal 
operation and the chances of a 
vaginal hernia are correspondingly 
smaller. But the recent work of Abel 
on hernia after ventral celiotomy has 
furnished conclusive evidence that the 
occurrence of ventral hernia depends 
entirely on the accuracy of the suture 
in layers and the absence of infection, 
while all other factors, including the 
wearing of a binder, are of secondary 
importance only. With regard to the 
firmness of the suture it is entirely in- 
different how early the patient leaves. 
the bed, though we have been ac- 
customed to being afraid of putting 
the suture on a strain soon after the 
operation. Here again I wish to re- 
mind you of conditions prevailing in 
the work of the general surgeon. Sup- 
pose you operate on a neck.or a chest, 
do you forbid the patient to use the 
muscles of his neck or his chest in 
breathing or coughing? Suppose you 
operate on a tongue, can you keep that 
tongue absolutely quiet? Suppose you 
operate on a bladder or on a bowel, do. 
you believe you can keep them at ab- 
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solute rest? Or suppose you perform 
a suture of a vein, do you propose to 
prevent the blood from flowing 
through ‘that vein? You certainly do 
none of these things, and what about 
the healing of these wounds? Do you 
or do you not expect primary union 
and therewith a firm reliable cicatrix? 
Well, that being the case, how about 
the abdominal incision? ‘First of all, 
‘remember that if you attempt to keep 
the abdominal suture absolutely quiet, 
you must know that you cannot do it. 
Every breath, every heart-beat, every 
variation in the quantity of abdominal 
contents, every filling and emptying of 
the bladder, of the intestines, moves 
the abdominal wall, not to mention at 
all.that it is impossible for a patient to 
maintain absolute rest. Secondly, you 
know from operations on organs 
which you cannot keep at absolute rest 
that primary union of operative 
wounds in these organs takes place all 
the same if you keep out infection. So, 
theoretically, we must arrive at the 
conclusion that it is not necessary to 
keep up strict injunction of rest. Prac- 
tically I have tested this in many cases 
and the result corresponds absolutely 
to that observed in cases of vaginal 
celiotomies. Many of my patients with 
ventral or inguinal or lumbar incisions 
have sat up as early as three days after 
their operations; others I have kept in 
bed until after the removal of the 
stitches on the sixth to the eighth day, 
the superficial layer of stitches which 
comprises skin and subcutaneous fat 
alone and which I usually make with 
silkworm being removed at the time, 
the deep layers sutured with catgut 
having by this time united firmly. All 
the patients, however, are permitted to 
turn over and move about in bed as 
soon and as often as they want to. The 
consequence here as in vaginal celio- 
tomy is prevention of muscular atro- 
phy, rapid recovery of strength and 
discharge from the hospital about 
twelve days after the operation. 

The intestinal canal is managed in 
ventral celiotomies as in vaginal cel- 
iotomies, no _ efforts at complete 
evacuation before the operation and no 


effort at artificial diarrheas after the 


operation. ‘As to the relation between 


peritonitis and early action of the 


bowel, the same principle holds good 


as in vaginal celiotomy. The feeding 


of the patient is also carried out after 
the same rules as described above. In- 
testinal operations make no exception 


to this rule. Patients with bowel sut- 


ures or with mechanical appliances in 
their bowels are permitted solid food 
after the first bowel-movement, the 
only special precaution which | use in 


these cases being a strict order that 


the patient must chew the food very 
carefully. | | 
My patients do not wear any binder 


of any shape or kind after their ventral 


incisions, and I have still to see the 


first hernia. I have to add that I do 


not use any drainage in order to be 
able to close the abdominal wound 


completely. I have to use packing 


sometimes, which is an entirely dif- 
ferent thing. I know, however, be- 
forehand that where packing is used 
and brought out through the abdom- 
inal incision I have to expect hernia 


and I have seen small hernias develop 


in every one of the very few cases 
where I have used packing. But in 
these cases I keep the patient in bed 
longer than in the cases in which the 
abdomen has been closed completely, 
because I know that I have to deal 
with an imperfect abdominal wall, 
through which prolapse of the intes- 
tines might take place. When the ab- 
dominal incision suppurates—and I 
am sorry to have to confess that I am 
probably the only surgeon here in 
whose cases suppuration takes place 
sometimes—I let the patient be up and, 
about, but I put on adhesive plaster 
strips in order to approximate the 
edges of the suppurating wound and 
incidentally in order to reinforce the 
abdominal wall. 

The changes which I have reported 
here have not to my knowledge been 
carried outanywhereelse to this extent. 
I can assure you that with the proper 
asepsis and with the proper methid of 
suture they can be introduced every- 
where, not only without detriment to 
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our patients, but to their positive gain 
and advantage. It means a great thing 
for a business man or a laborer or their 
wives to be able to attend to their 
work two or three weeks after an ab- 
dominal operation, and it means a 
great deal to the nervous, cossetted 
millionaire or his wife to be put on 
their feet in a short time, rather than 
to be confined to bed, having their 
weak backs and general debility in- 
crease rather than disappear after the 


operation which was to cure them. 
100 State Street. 
—Journal of A. M. A. 


REPAIR OF EXTENSIVE LAC- 
ERATIONS OF THE FEMALE 
BLADDER AND URETHRA. 


BY I. S. STONE, M.D., WASHINGTON, 
Dye e. 


It it not probable that the art of 
obstetrics will ever reach the perfec- 
tion which will guarantee against the 
production of vesico-vaginal and other 
. fistule as a result of childbearing. As 
we still note the existence of far too 
many cases of puerperal sepsis, so do 
we frequently see certain untoward re- 
sults of labor which are often, of not 
always, preventable. During recent 
years, the writer has seen several very 
severe lacerations of the base of the 
bladder, in two cases involving the 
loss of both base of bladder and the 
entire urethra. The history given by 
these women of their suffering, in- 
cluding the horrible neglect and mal- 
treatment during labor, ought to be 
known far and wide, so that physicians 
may at least take all possible steps to 
prevent such “calamities’”—I will not 
use the word “accident.” 

It is not our intention to review the 
literature for possible new suggestions 
as to the prevention of these lacera- 
tions, but we will. satisfy ourselves 
with the statement that a proper 
measurement of every woman’s pelvis 
prior to delivery will generally fur- 
nish information which should enable 
us to avoid these accidents. We must, 
however, not fail to note that doctors, 
even in this day of good teaching and 
high qualifications, do allow women to 
continue in violent labor, with the 


child’s head against the pelvis, from 
twenty-four to seventy-two hours, or 
even longer, without interference. 

There is but little to be said upon 
the subject of these tears not already 
well said by Sims and Emmet. All the 
rest is of minor importance, and we oc- 
casionally see their suggestions unin- 
tentionally copiéd and called new. The 
improvements in technic in some in- 
stances enable surgeons of perhaps 
less skill than these pioneers to repair 
these tears of the bladder, which might 
not be remedied were an attempt made 
to follow former well-known methods. 
Those who have read carefully the 
work of Bozeman, or have seen his 
technic, may fully understand how im- 
portant is his teaching with reference 
to the preparation of the parts prior to 
the operation. He never undertook 
an operation without careful estima- 
tion of the size and capacity of the 
vagina for dilatation. The work of 
this surgeon is only second to that of 
Sims and Emmet, and many ap- 
parently hopeless cases were sent to 
him from all parts ‘of the world be- 
cause he understood how to treat these 
old chronic cases, which had often 
failed in the hands of otherwise com- 
petent men. 


We will premise our single sugges- 
tion by saying that the recognition and 
treatment of cicatrical contraction of 
the vagina after the formation of 
fistula (Bozeman and Emmet), and 
their utilization by Emmet in closing 
these tears, constitute distinct and im- 
portant epochs in their surgical treat- 
ment. 


Very recently, Kelly has suggested 
separation of the bladder from the 
uterus, and drawing: down the pos- 
terior border of the laceration to meet 
the anterior, which leaves, in some in- 
stances, abundant room for closure 
with a transverse line of union. The 
recent work of Dudley, in atypical 
cases of vesico vaginal fistula, is a 
brilliant illustration of what Emmet 
and his pupils have accomplished. 

The writer, having experience in 
some extremely bad lacerations, has 
used buried catgut supporting sutures 
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to aid in holding the lips of the wound 
in apposition, and to prevent the drag- 
ging downward of the posterior flap in 


certain cases. 
—Gillard’s Medical Journal. 


NEPHRECTOMY. 


Noble remarks that the common 
estimate of nephrectomy is that it is a 
very dangerous operation. This is 
not according to his experience. He 
believes that if it is done promptly, 
under circumstances that require it be- 
fore the general health of the patient 
becomes too much broken down, it 
will be followed by a very low mortal- 
ity. The object of his paper is to in- 
sist on a more careful study of kidney 
disorders, so that this operation may 
be done when called for. He reports 
eight cases where it was performed for 
tuberculosis, stone, cancer and ac- 
cidental destruction of the ureter, and 
he insists on the importance of cath- 
eterizing the ureters separately to de- 


termine the condition. 
Sept. 9, 1899. 


FRACTURE OF FEMUR WITH- 
OUT THE USUAL SIGNS. 


Dr. CL. Stare of foronto te. 
ported recently to the American Or- 
thopedic Association a case occurring 
in a child of three years, in which, al- 
though there had been a fracture at a 
point just beyond the junction of the 
head and neck of the femur, as demon- 
strated at autopsy, there had been no 
pain or the usual signs, and a positive 
history of limping for only two weeks 
previously. After the post-mortem ex- 
amination, the parents recalled the fact 
that only six weeks before the limp 
had developed the child had fallen 


from a high chair. 
—New York Med. Jour. 


THE SIGNIFICANCE OF VAG- 
INAL DISCHARGE. 


A leucorrhea inodorous or of mild 
odor persisting during the climacteric, 
accompanied by increasing hemor- 
rhage, is suspicious and demands in- 
vestigation. A leucorrhea profuse, of 
peculiarly fetid odor, grumous, ex- 


coriating, appearing early or late dur- 
ing climacteric, with profuse hemor- 
rhage, is reasonable evidence of cancer 
of the cervix. A leucorrhea moderate 
in amount, ill-smelling (the peculiarly 
fetid odor of cancer of the cervix being 
absent), accompanied by hemorrhage, 
suggests cancer of the corpus uteri. A 
leucorrheal discharge with hemor- 
rhage containing material like the 
washings of meat is said to indicate 
sarcoma. A watery discharge, as a 
rule, occurring during menstruation, 
odorless, or of little odor, persistingly 
accompanied by profuse ‘hemorrhage, 
indicates fibroids, with little or no 
hemorrhage, polypi. Profuse bloody 
discharges coming on _ gradually 
with declining menstruation, ceasing 
usually with the menstrual flow, point 
to fibroids. Persistent profuse dis- 
charges of blood occurring. sponta- 
neously, arising from sudden exercise 
or coition, occuring as a rule after the 
menopause, indicate cancer. A grad- 
ually increasing amount of menstrual 
flow is suspicious and needs investi- 
gating. Post-climacteric hemorrhages 
in a fibroma of the uterus of long 
standing form one of the principal 
grounds for the suspicion of sarcoma 
(Borner). The early recognition of 
malignant disease is demanded, and 
possible prevention of the fatal ex- 
haustion which accompanies it by the 
administration of drugs, and the appli- 
cation of those methods which in a 
measure may be supposed to offset the 
terrific drain on the nervous system; 
inasmuch as present experience shows 
that early removal of diseased tissue 
prolongs life, the importance of early 
diagnosis and treatment can hardly be 


overestimated. 
—Ft. Wayne Med. Gazette. 


CANCER OF THE STOMACH. 


Guinard has recently written a 
monograph upon this subject, and the 
author sums up his teaching as fol- 
lows: 

Surgical treatment of cancer com- 
bats both the specific affection and the 
secondary stenosis. In at least one- 
third of all operated cases it.gives a re- 
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‘spite from. suffering of from one to 
eight. years, while the operative mor- 
tality has sunk to ten per cent. 


Exploratory laparotomy should in- — 


variably be performed whenever an- 
alysis of the gastric juice reveals lack 
of pepsin with presence of lactic acid 
after a trial breakfast, or when medical 
skill is unable to increase the body 
weight. 

Every tumor found in the stomach 
should be removed if it be removable. 

Contraindications to resection are 
found in a bad general state of the 
body, and whenever metastases are 
found in the viscera or in the lymph- 
ganglia (if the latter organs are non- 
removable), also naturally when cer- 
tain immovable adhesions have formed 
with the duodenum or esophagus. 

In resection of the stomach the lines 
of incision should be well beyond the 
possible limits of the neoplasm, even if 
it be necessary to remove the entire 
organ. The duodenum is not often at- 
tacked by the cancer. 

To re-establish the continuity of the 
digestive tube any process of anasto- 
mosis may be used which serves this 
purpose, save operations necessitating 
suture en raquette (mortality about 
thirty-eight per cent.) 

After pylorectomy the cut surface of 
the stomach is united from above 
downward, and the cut surface of the 
duodenum is united preferably to the 
posterior surface of the stomach. In 
the opposite case gastrojejunomstomy 
should be performed. 

The condition to insure success are: 

1. Before the operation, purgatives 
and lavage of stomach. 

2. During ‘the 
asepsis, complete anesthesia, sutures 
placed only in sound tissues, avoid- 
ance of all tensions in sutures, use of 
continuous spiral segmented hemo- 
static suture, and avoidance of all hem- 
otrhage, however slight. 

3. After. the operation, feed the pa- 
tient. by the mouth from the second 


day, practice intestinal antisepsis and, 


layage. of. the stomach, and do not 
count upon. success until the.patient 
has had_,a.passage from the bowels. 


operation, strict 


ORGANOTHERAPY IN INOP- 
ERABLE CARCINOMA. | 


Dorland draws the following deduc- 
tions from a study of this subject: 

(1) The ovaries exert a curious and 
as yet incomprehensible influence over 
the tissues of the body, and especially 
over the mammary glands. 


(2) This ovarian influence is in part 
neutralized by the action of the thy- 
roid gland or of thyroid substance in- 
troduced into the body. 


(3) The administration of thyroid 
extract alone to patients suffering 
from cancer of the mammary gland or 
of the cervix uteri which has passed 
beyond the possibility of extirpation 
by the knife exerts a slight inhibitory 
action upon the growth, and results in 
a decided relief of the two prominent 
symptoms,—pain and discharge. This 
action, however, appears to be but 
temporary. 

(4) The removal of the ovaries in 
cases of inoperable carcinomata, pro- 
vided these organs be actively func- 
tionating, will result in many cases in 
an arrest of the progress of the malig- 
nant disease, or even in a total de- 
struction of the neoplasm, and an ap- 
parent cure of the condition. 

(5) This inhibitory action of odpho- 
rectomy in inoperable carcinomata is 
more decided if at the same time as 
much of the cancerous growth be ex- 
cised as is possible, and the operation 
be supplemented by the administration 
of thyroid extract in full doses. 

(6) In older women, in whom there 
has already occurred an atrophy of the 
Ovarian stroma, excision of these or- 
gans does not result as promptly nor 
as favorably as in women who are 
passing through the period of sexual 
activity. 

(7) The relief afforded by the em- 
ployment of Beatson’s method ap- 
pears in from twenty-four. to forty- 
eight hours, and in.favorable cases is 
rapidly progressive. 

(8) The dose of the thyroid. extract. 
that: may be safely employed varies 
from ten to fifteen grains daily. 

(9). It would seem that even though 
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this method should not result in an 
absolute cure of the malignant disease, 
it would afford a longer lease on life 
and more effectual relief from suffer- 
ing than would any other palliative 


operative procedure as yet devised. 
—Therapeutic Gazette, May 15, 1899. 





MECHANICAL TREATMENT OF 
HIP JOINT DISEASE. 


BY JOHN RIDLON, M. D., CHICAGO. 


The treatment of hip disease 1s prac- 
tically a purely mechanical problem; 
operative treatment is not demanded 
by more than one per cent. of the 
cases that are subjected to even mod- 
erately effective mechanical treatment. 
We are of the opinion that operative 
treatment should be resorted to only 
as a life-saving measure, because the 
best results of operative treatment are 
inferior to the poorest results of me- 
chanical treatment. 

A consideration of some of the 
symptoms are necessary for an intel- 


ligent understanding of the theories of. 


the mechanical treatment. At the on- 
set of the disease the thigh becomes 
flexed, abducted, and rotated outward, 
into the position which one naturally 
assumes when the weight is thrown 
upon the other leg. As the disease 
advances and the joint becomes more 
sensitive the thigh becomes more 
flexed, and from abduction and out- 
ward rotation passes to adduction and 
inward rotation; into the position 
which one assumes when protecting 
the limb from injury. Involuntary 
muscular spasm carries the limb into 
the position of deformity and retains 
it there until structural shortening of 
all of the soft parts effectively immo- 
bilizes the joint; then recovery takes 
places but with the limb in the posi- 
tion of deformity. During all this 
period of progress from slight restric- 
tion of motion to complete false an- 
chylosis the only tendency of move- 
ment is towards flexion, with abduc- 
tion or adduction, never towards ex- 
tension or hyperextension. If then 
the possible motion in the direction of 
flexion and adduction, or abduction, 


be restrained by artificial means the 
joint is thereby effectually immobil- 
ized. 

—The Chicago Medical Recorder. 


CURE OF “ASCITES DUR. 1 
LIVER: ‘CIRRHOSIS By C1] 
ERATION. 

Notes of a Second Successful Case and of 

a Post-Mortem Examination. 


BY RUTHERFORD MORISON, F.R.CS., 
EDINBURGH. 


Surgeon to the Royal Infirmary, Newcas- 
tle-on-Tyne. 

Dr. Drummond and I have already © 
published a paper on the cure of as- 
cites due to liver cirrhosis by a sur-_ 
gical operation. The design of the 
operation, as we then pointed out, was 
to relieve the obstructed portal cir- 
culation by the establishment of an 
efficient anastomotic one. I propose 
to offer now further evidence, both of 
a clinical and post-mortem character, 
that this can be successfully accom- 
plished. 

A man, aged 42 years, was sent to 
me in January, 1897, by Mr. G. Long- 
botham, of Middlesbrough, complain- 
ing of swelling of his bowels. It ap- 
peared that eight weeks previously he 
had felt unfit to attend to his business 
from weakness, having an uncomfort- 
able puffed-up feeling after meals and 
being somewhat swollen. Since the 
beginning of the year the swelling had 
increased very rapidly. Except for a 
history of three attacks of pneumonia, 
always in the left lung, there was noth- 
ing to note in his previous health and 
his family history was excellent. With 
regard to alcohol he said that he never 
took more than a pint of beer to his 
dinner and supper, and very occasion- 
ally a glass of whisky, and that he had 
always been temperate. This state- 
ment was corroborated by his wife and 
by Mr. Longbotham. His arms, his 
legs, and his chest had got much 


thinner since his illness commenced. 


His organs, with the exceptions to be 
presently noted, appeared to be sound. 
His abdomen was much swollen and 
it felt tense. All the signs of a large 
collection of free fluid were present. 
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No liver dullness could be distin- 


guished. His spleen was so much en- 


larged as to fill the left ilio-costal and 
lumbar spaces and to bulge forward 
the left flank. A distinct notch was 
felt in the tumor showing it to be 
spleen, in a line drawn from the um- 
bilicus to the ninth left costal cartilage 
and midway between the two. Never 
having seen so large a spleen before in 
liver cirrhosis, before deciding to oper- 
ate I asked Dr. Drummond to see the 
patient. He concluded that the ascites 


and enlarged spleen were due to liver. 


cirrhosis and advised operation. 

The operation was performed on 
Jan. 12th, 1897, under chloroform. 
The abdomen was opened midway be- 
tween the umbilicus and ensiform car- 
tilage sufficiently to admit my index 
finger for exploratory purposes. The 
characteristic hard, hobnail surface 
which was felt on reaching the liver left 
_ no further doubt as to the diagnosis 
and the parietal incision was extended 
from the ensiform cartilage to the um- 
bilicus. I then introduced my hand 
into the abdomen and projected my 
finger against the anterior parietes 3 
inches above the pubes and made an 
opening sufficiently large there to ad- 
mit a glass drain into the recto-vesical 
pouch. About two gallons of fluid 
escaped from the upper opening and 
through the tube. Through the upper 
opening a perfect view of the liver and 
spleen was obtained. The liver pre- 
sented the typical appearance of the 
ordinary form of alcoholic cirrhosis, 
and although diminished in size was 
not so much contracted as we expected 
it might be from the diminished liver 
dullness. The spleen was enlarged to 
at least six times its normal size. After 
emptying the peritoneal cavity and 
drying it with sponges, the anterior 
surface of the liver, the outer surface of 
the spleen, the exposed coils of in- 
testine, and the parietal peritoneum 
were all firmly sponged and the omen- 
tum was attached by sutures widely to 
the parietal peritoneum lining the an- 
terior abdominal walls, as described in 
the paper to which I have referred 
above. The whole of the upper wound 
was closed by deep and superficial su- 


tures and the glass drainage-tube was 
left projecting and firmly gripped be- 
low. Wide, long strips of strapping 
were applied firmly over the dressing 
from the epigastrium down to the 
drainage-tube. The nurse who was 
left in charge was directed to keep 
the dressing dry by frequently empty- 
ing the tube with a pump. The 
Operation was completed at 12.45 
p. m. The after-progress of the 
case was: as follows. Fluid was 
drawne Off saty2en 5..p.un.,. at, 2.45. p. 
M.,.at.3:15 p. m., at.3:45.p; m.; at.4.p. 
m., at 4.30 p. m., at 5.15 p. m., at 6.10 
p. m., at 7 p. m., at 7.40 p. m., at 9.15 
Pie Mh watelo-L5.p.in., and, at 12. mid- 
night. The total amount of fluid 
drawn off since the operation was 8 
oz. 4 dr. On Jan. 13th fluid was drawn 
Ob. 2-3 Onan. 6 atedcOva.m. wt Ona: 
m., at 7.40 a. m., at 9.15 a. m., at 10.40 
ai0T. gat 2.25pm. andats2.45 ‘pain: 
Th total drawn off during the 24 hours 
was 6 oz.6 dr. On the 15th fluid was 
drawn off at 6.15 a. m., at 9 a. m.,, at 
1.30 p. m., at 3 p. m., at 10 p. m.,and at 
12 midnight, and on the 16th at I a. 
m., 3 a. m., and at 6.30 a. m. The total 
for the 24 hours was 4 oz. The wound 
was dressed for the first time on the 
18th, when the glass tube was re- 
moved and a small india-rubber one 


was inserted. On this day and on the 


19th and 2oth the dressing was 
frequently changed to keep the wound 
dry. The wound was dry all the night 
of the 2Ist, and on the 26th the india- 
rubber tube was taken out. The 
patient went home on the 28th with 
the wound healed except where the 
drainage-tube had been. 
The general recovery of the patient 
requires no note. From the surgical 
point of view it was straightforward. It 
was, however, evident during the last 
few days of his stay in Newcastle that 
he was much depressed mentally and 
after his return home the depression 
increased and for three weeks he was 
alternately depressed and excited. This 
feature seems to me to be deserving of 
more attention than would have been 
given to the same in an ordinary case, 
for it may possibly be one of the 
special risks of this operation. Dr. 
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Drummond has brought before the 
Northumberland and Durham Med- 
ical Society at various times cases of 
liver cirrhosis complicated by peculiar 
nervous symptoms, and in one patient 
who died he was unable to find any 
change in the nervous system to ac- 
count for the symptoms. In that case 
the liver was in an advanced stage of 
‘cirrhosis, there was no ascites, and 
there was a very large vein of Sappey 
connecting the portal with the sys- 
temic circulation. The explanation 
given by Dr. Drummond of the at- 
tacks—viz., that they were due to in- 
testinal products finding their way 
‘directly into the systemic circulation 
without any liver influence being 
brought to bear on them—is in ac- 
cordance with the fact that this 
patient was on_ several occasions 
rescued from an apparently hopeless 
coma by the administration of a brisk 
purgative and also with the results of 
experiments on the liver functions. Io 
months after the operation my patient 
was shown at a meeting of the North- 
umberland and Durham Medical So- 
ciety. He appeared then to be in ex- 
cellent health and said that he felt per- 
fectly well. His spleen, though con- 
siderably less, was large enough to be 
easily felt. There was no sign of fluid 
in the abdomen. I next heard definitely 
of him in January, 1899. A _ well- 


known insurance office wrdte askifig: 
me to report on the nature of the 


‘operation performed two years pre- 


viously. He had been passed by ‘the 


‘médical adviser of the company as a. 


first-class life, but before completing 
the insurance I was consulted. 

I have riow operated on four cases.. 
Two were uncomplicated and were te-. 
garded as suitable cases for operation. 
and both of them were cured. In one 
the diagnosis was ‘doubtful, and in an- 
other the complications were such as. 
to preclude recovery. 

The conclusions which I have come 
to are as follows: 1. Ascites due to: 
liver cirrhosis can be cured by the 
establishment of an efficient anasto- 
motic circulation. 2. Adhesive peri- 
tonitis produces adhesions between the 
abdominal contents and its parietes in 
which new ‘blood-vessels form. If 
there is any demand for the new 
blood-vesesls they remain permd- 
nently. 3. The operation described in 
the paper by Drummond and myself 
is the safest and most certain method 
of producing adhesions. 4. It is no 
longer advisable to treat the ascites 
due to cirrhosis by repeated tappings 
if the patient is otherwise sound and in 
fair general condition. After one or 
two tappings have failed operation 
offers the best chance of prolonged 
and useful life. 

—The Lancet. 
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LITERARY NOTE. 


The article on ‘‘ Wireless Telegraphy ” 
in the present number of Cuszent His- 
fory is worthy of special attention, as it 
makes the whole subject plain to the av- 
erage reader. The Marconi and other 
systems of wireless communication are de- 
scribed in plain and simple English ; the 
history Of previous attempts is traced, 


and the practical utilities and possibili- 
ties, as well as the difficulties still to be 
overcome, are fully shown. The text is. 
illustrated with numerous diagrams of 
apparatus and a full page portrait of Mar- 
coni. Boston, Mass.: Current History 
Company, $1.50 a year. Single num- 
bers, 40 cents. Specimen pages free 
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ABOUT UROTROPIN. 


BY DR. KNUST, NEUSTADT, WEST 
PRUSSIA. 


(Abstract of a paper read at the Sixth 
Session of the North-east German Psy- 
chiatric Union, held at Westerplatte, near 
Danzig, July 38, 1899; from the Psychiat- 
rische Wochenschrift, No. 16, July 15, 1899). 


Urotropin has lately been intro- 


duced into the therapy of renal and 
vesical diseases, and possesses the 
faculty of dissolving uric acid (prob- 
ably by the formation of formaldehyde, 
which is found in the urine after its 
administration) and of sterilizing the 
urine. It is therefore a disinfectant 
which may be used in cystitis, pyelitis, 
and other similar diseases. - 

Knust has employed it in several 
cases of excitable and more or less un- 
manageable mental diseases suffering 
from these affections, and with the 
most excellent results. Especially 
brilliant was its action in one periodic 
case, with persistent excitation, in 
which at the beginning of the attack 
the urine was still acid, but faintly 
cloudy, and got more and more tur- 
bid, and more and more loaded with 
mucus, pus, and micrococci as the 
seizure progressed. The _ prostatic 
hypertrophy and the patient’s excited 
condition rendered catheterism and 
lavage impossible. He was, therefore, 
on Febraury 23d, ordered to take uro- 
tropin in 0.5 gram ( I-2 grains) doses 
four times daily. Even in two days the 
urine was improved, and by March 3d 
it was faintly acid and clear. For a 
time his condition got worse again 
each time that the urotropin was 
stopped; but by June roth it could be 
discontinued. The patient’s weight 
has greatly increased since he has 
been on the urotropin. 

_ The second case was one of senile 
dementia with a high grade of pro- 
static hypertrophy, and incontinence 
of urine to such an extent that the 
odor of the patient was extremely foul. 


tific experiment. 
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Here the urotropin gave results 
similar to those of the first case, and 
more especially lessened the unpleas- 
ant odor from which the whole ward 
was suffering. 

In a third case there was an equally 
rapid if not permanent effect. 


In a paper entitled “Comparative 
Therapeutic Value of Recent Anti- 
septics in Pediatric Practice,” read by 
Gustavus M. Blech, A. B., M. D., Chi- 
cago, before the Section of Diseases of 
Children of the American Medical As- 
sociation, at Columbus, Ohio, June 
6th to 9th, 1899 (Medical Mirror, St. 
Louis, August, 1899), the author said: 

“The antiseptic treatment of the 
urinary tract has heretofore been a 
failure. All drugs employed for that 
purpose were nothing else than in- 
testinal antiseptics, and their adminis- 
tration in doses large enough and fre- 
quent enough to saturate kidneys and 
urine, was, to say the least, an unscien- 
Recently, however, 
urotropin seems to be an ideal antisep- 
tic for that purpose, unsurpassed by 
any other drug to my knowledge. Its 
value can be established clinically as 
well as bacteriologically. Decomposed 
by.acid urine into ammonia and for- 
maldehyde, it destroys the bacteria 
found in the urine in one or two days. 
In cases of bladder trouble it is val- 
uable because the disinfected urine 
will not undo the effects of any local 
medication we may employ for the 
bladder itself.” 

At the twenty-ninth annual meeting 
of the Medical Society of the State of 
California, held at Monterey, April 18 
to 20, 1899, Dr. Granville MacGowan, 
of Los Angeles, presented a report of 
ten operative cases of vesical tumors. 
The author said that the improve- 
ments in the cystoscope now make 
operation on the interior of the blad- 
der easy. The cleansing and empty- 
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ing of the bladder produces very great, 


relief. Patients are prepared for a 
number of days with urotropin neigh- 
boring parts shaven and the patient 
prepared as for any capital operation. 
Chloroform is preferred as an an- 
zesthetic. 


—The Jour. of the Amer. Med. Asso, 
May 31, 1899. 


A’ SUBSTITUTE FORISUGARMA 
DIABETES. 

Notwithstanding the large aeher: 
of remedies brought forward from 
time to time for the cure of diabetes, 
the dietetic treatment still continues to 
occupy the most important part in the 
management of this disease. In view 
of the fact that in severe cases the use 
of starches and sugars is absolutely 
interdicted, much ingenuity has been 
exercised in devising substances which 
would replace these foods. While the 
attempts to produce substitutes for 
starchy foods have not been very suc- 
cessful, much has been accomplished 
in the discovery of artificial sweeten- 
ing agents, which enable the patient to 
gratify his craving for sugar, without 
producing the harmful effects of the 
latter. Among the sugar substitutes 
sycose represents the latest stage in 
the evolution of a perfect product of 
this kind. It has a sweeteing power 
550 times greater than that of cane 
sugar. Owing to its chemical purity, 
its freedom from the. “inert - matter 
found in other substitutes for sugar, 
its pure taste and solubility, it is 
eminently adapted for medicinal use. 
Sycose is therefore well worthy of a 
careful trial in the treatment of dia- 
betes and of all other diseases in 
which the use of ordinary sugar in 
any form is contraindicated. 


COCAIN AND EUCAIN. 


1. The action of cocain is incon- 


stant; one never knows whether the. 


symptoms occasioned by like quanti- 
ties of the drug, in animals or individ- 
uals, under like circumstances, will be 
similar or dissimilar. 


2. The action of Eucain is constant. 


i The symptoms occasioned by the use 


of like quantities in animals under like 
circumstances, and so far as my ex- 
periments have gone, in different indi- 
viduals also, aré the same. 

3. The first action of cocain on the 
heart is that of a depressant, and on 
the respiration that of a mild stim- 
ulant; the after-effects being, on the 
heart, that of a decided stimulant, and 
on the respiration, that of a decided 
depressant. 

4. The first action of Eucain on 
both the heart and respiration is that 
of a stimulant, the after-effects being 
that of a decided depressant. 

5. Cocain causes death in animals 
by paralyzing the muscles of the re-. 
spiratory apparatus, the heart’s action 
continuing in a feeble way for a brief 
period after breathing ceases. 

6. Eucain causes death in animals 
by paralyzing the muscles of the heart 
and of the respiratory apparatus, they 
ceasing. to operate simultaneously. 

7. Eucain in toxic doses nearly al- 
Ways catises nausea, and occastonally 
vomiting. 

8. Cocain is much less natiseating 
and scarcely ever causes vomiting. 

g. Eucain is decidedly a diuretic, 
causing vesical discharge in a majority 
or instances in which a toxic dose is 
used. 

10. Cocain is not a diuretic to any 
appreciable extent, vesical discharge 
having occurred in only one instance 
in connection with all my experiments. 

11. The pupils of the eyes, in nearly 
all cases of cocain poisoning, do not 
respond to light, and the eyeballs 
bulge more or less “from their sockets. 

12. The pupils of the eyes in most 
cases of Eucain poisoning do respond 
feebly to light, and the eyeballs rarely 
bulge from their sockets. 

13. The action of the toxic doses of 
Eucain is more like that of a paraly- 
zing, tetanoidong, convulsion-produc- 
ing agent, then it is like an anesthetiz- 
ing one, the plantar and cremasteric 
reflexes nearly always remaining ac- 
tive. 

14. Toxic doses of cocain cause 
general anzsthesia in connection with 
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the other symptoms in the majority of 
Gees. ee Se 

15. True tetanus of all striped 
muscles of the’ limbs, and Cheyne- 
Stokes’ breathing nearly always occur 
with the use of cocain; but either’ oc- 
curs seldom when Eucain is used. 

16. Cocain is at least three times 
more toxic than Beta-Eucain, and Al- 
pha-Eucain is as toxic as cocain. 

17. Boiling does not destroy the effi- 


cacy of cocain, but it does modify it; . 


and boiling in no degree lessens the 
efficacy of Eucain. 

The abcve deductions have been 
made only after many experiments in 
connection with each individual point. 
I have observed many interesting 
features in connection with the relative 
worth of these drugs as local anzs- 
thetics, but this paper is not meant to 
treat of this phase of the work. There 


is much experimental work yet to be 


done in this connection, the results of 
which I shall be pleased to present at 
some future meeting. 


APE eNDICITIS. 


Appendicitis treated medically and 
without surgical interference seems to 
be the demand of the hour. In an 
editorial in the International Medical 
Magazine this reform is strongly 
commended, and the results of Car- 
penter, of Oneida; Hutton, of Chi- 
cago, and Kellogg, of Battle Creek, 
referred to approvingly. 

Carpenter had been accustomed 
during a period of forty years to see- 
ing annually from five to twenty cases, 
such as are classed as appendicitis, and 
without resorting to surgical measures 
in any of them, he had only lost one 
case. He gives a.sedative at the be- 
ginning, when pain is severe, applies a 
poultice, and gives in solution I-120 
grain of corrosive sublimate and 1-4 
minim of aconite every two hours. In 
some instances he began the treatment 
with from 15 to 20 grains of calomel 
in one dose. 


Hutton reports that in 100 cases. of ~: 


appendicitis he has not lost one, and 


although a surgeon, he operated on _ 


none. He gave from 2 I-2 to 10 


grains each of sodium bicarbonate and 
calomel every hour for three or four 


doses, followed by a ‘saline purge 
where necessary, and applied cloths 
wrung out of boiling water. When 
there was fecal impaction, he pre- 
ceded’ or accompanied the treatment 
by copious enemata, continuing them 
until there was a complete unloading. 

Kellogg cites six desperate cases in 
which all were saved by hot enemata 
to unload the bowels, three times a 
day or oftener, with the addition of 
turpentine and magnesium sulphate 
in obstinate constipation. Hot fomen- 
tations were applied every hour or two 
for fifteen or twenty minutes, followed 
by the application of towels wrung 
out of very cold water, and sometimes 
an ice-bag was kept over the seat of 
the pain. 

The writer refers to his own ex- 
perience, in which hot flaxseed poul- 
tices were applied locally and 1-10 
grain of calomel given every hour or 
two, followed by salines where neces- 
Sary to open the bowels. None of 
his cases ended fatally, and two only 
were operated on. Under the treat- 
ment by calomel and poultices, begun 
early, he has seen many cases recover 
completely within four or five days. 
Having kept no record of the number 
of cases, he could not say how many 
he had thus treated, but should judge 
about fifty. The editor closes by say- 
ing that such experiences as those of 
Carpenter, Hutton and Kellogg 
should encourage physicians who have 
been on the point of acquiescing in the 
new doctrine that every case of ap- 
pendicitis is one for the surgeon from 
the very start, to attack the disease 


_ more energetically and hopefully with 


remedies which have proved so re- 
markably successful. Especially is this 
true when treatment can be instituted 
early; but whenever a case is not seen 
till it has already progressed to the 
formations of an abscess, or. there are 
signs that one has formed in spite of 
the remedies, it is wiser to have a sur- 
geon in attendance, thus dividing the 
serious responsibility, and affording 
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greater hope of rescuing the patient in. 


the event of a rupture into the ab- 
dominal cavity. 


A wide distinction should be made- 


between acute and chronic diseases as 
to their amenability to drug treatment. 


Chronic invalids are often better off 


with very little or even no medicine, 
relying upon hygienic, climatic. and 
mechanical forms of treatment; but in 
many acute affections there is a golden 
time in the beginning when boldness 
in the use of the appropriate remedies 


may work seemingly magical results.. 


Much of the appendicitis we have 
had during the past few years seems 
to have an epidemic character and to 
be associated with influenza. Such 


attacks are always acute and seldom. 


recurrent. In these the calomel-poul- 
tice-saline treatment may be the very 
thing needed, while in chronic recur- 
ring cases only operation is available. 
It is never wise to swing from one ex- 
treme to another. In using small 
doses of calomel, as referred to by the 
editor of the Medical Magazine, it is 
sometimes wise to adda little sodium 
bicarbonate thereto, particularly if the 
druggist who dispenses it is not over- 
anxious to rub it up thoroughly. 
Sugar of milk is sometimes ordered 
with it, but this produces a gritty taste 
in the mouth. A good formula is: 


Galonielt YAZ.nie 2% Pitot 2*orn: 
Sodium bicarbonate. . I5 grn. 
Powdered sugar..... 20 gin. 


Make 10 powders, and take one 


every hour or two until they operate. 
—Merck’s Archives. 


LARGE FIELD OF USEFULNESS. 


Dr. Samuel J. Hall, 615 Market street, 
Louisville, Ky., thus reports five inter- 
esting cases in which he has successfully 
employed Unguentine : 

Case 1. Burn of foot. Applied Un- 
guentine thick over the burn once each 


day. Healed in seven or eight. days. 
No scar. 3 

Case 2. Ulcerated Gum. Applied 
Unguentine on cotton and pressed be- 
tween lips and gum. Had this applied 
fresh three or four timesaday. Healed 
in five days. : 

Case 3. ,Fissured Nipples. Used 
Unguentine, which healed them without 
trouble. Had the nipples washed and 
wiped dry after each nursing. 

Case 4. Circumcision. I used Un- 
guentine as a dressing in a case of circum- 
cision in a child two years old.. My idea 
was that the oily nature of the Unguen- 
tine would: protect the margin of the in- 
cision from urine coming in contact with 
it, which would cause more irritation. It 
acted well in that case. 

‘¢T shall continue to use Unguentine 
in all cases where it is indicated, and 
have no trouble in getting it or prescribing 
it, as most of the druggists in this locality 
keep it.’’ : 


At the meeting of the British Medical 

Association held in Montreal in 1897 a 
very prominent physician of London, 
England, who was examining the exhibit 
of Nebulizers, Air Compressors, etc., 
made by the Globe Manufacturing Com- 
pany, remarked toa friend, ‘‘ The Amer- 
icans are away ahead of us in these lines.” 
Globe Nebulizers are extensively used the 
world over, and have long been recog- 
nized as the standard instruments of their 
class. 
A number of new styles have been 
brought out recently, both in single and 
multiple nebulizers and combinations, with 
air receivers, tables, etc. No physician can 
afford to be without one of these out- 
fits, as they are of inestimable value in 
the treatment of diseases of the nose, 
throat, middle ear, bronchial tubes and 
lungs. 

Full particulars will be furnished o 
application to the Globe Manufacturing 
Company, Battle Creek, Mich. 
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CLINICAL CASES AND INTERESTING IDEAS. 
Read at the New York Society for Medical Progress, May 10, 1899. 
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[CONCLUDED | 


INSANITY. 


In a given case of infanticide, how 
are we to exclude insanity at the time 
of the act. Suppose, for instance, a 
young girl, deceived, and discovered, 
is driven by. popular superstition from 
place to place, until she reaches this 
country, to give birth to a child after 
nine long months. She struggles for 
a time to care for it, but finds it an 
obstacle even to her own means of 
subsistence. Considering the effect of 
such a long-continued, — persistent 
strain on the mental faculties of a sen- 
sitive nature, the depressing effect of 
despondency, neglect of hygiene sur- 


roundings, continuing for weeks and 


weeks, is it any wonder that at last the 
subject enters into a settled state of 
melancholia, and at some time or an- 
other, when the mental scales can no 
longer stand the weight of the cere- 
bral depression, the patient s mind be- 
comes so far unbalanced as to allow 


her to commit the crime of tying a 


brick to the infant’s neck, and throw- 


ing it into the closet. The cause of 


the melancholia being removed, sanity 


returns. Dr. Spitzka, in his manual 
of insanity, considers many cases of 
neurasthenia (in which he does not 
believe) and mild cases of melancholia 
as self-limited, curable diseases, 
usually treated by physicians under 
the name of malaria and other dis- 
eases. It is well known that the most 
pronounced lunatics sometimes have 
lucid intervals of extraordinary intel- 
ligence. 

It is my belief that many forms of 
insanity have yet to be properly 
classified. The “rage” typified by Mrs. 
Place, recently electrocuted, is the in- 
dication of one form, and the “dis- 
grace” condition of mentality another. 
One might say that according to this, 
the majority of vices must be con- 
sidered as forms of insanity, unless we 
consider all mental aberrations as 
hypnotic disease. This seems to be a 
fact; so-called “degenerates” are noth- 
ing but individuals with the “insane 
diathesis,” if we may be permitted to 
use stich a term here. 

On hearing of the case of suicide re- 
cently reported, in which the victim 
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gave as the reason the intense pain 
and suffering from a rheumatism, I 
was reminded of the fact that many 
patients are driven to the point of 
frenzy from constant suffering, and 
yet the physician will not attempt to 
prescribe an opiate because he was 
taught “not to.” He will go further, 
and even reprimand the physician 
who does. I frequently have patients 
come to me with statements like this, 
“I could have driven my head against 
the wall with the pain.” Now, do such 
statements reflect any credit on our 
great advances in medicine? Would 
it not have been better for the case of 
suicide just cited that opiates, even to 
excess, be prescribed? If these event- 
ually killed him, to my mind, it would 
have been preferable. There is a 
claim by some, and perhaps rightfully, 
that many patients must be hurt to ap- 
preciate their treatment. But such in- 
stances, in my opinion, should be 
judged carefully, and limited properly. 
Some physicians, again, have no ob- 
jection to prescribing Dover’s powder, 
paregoric, or Stokes’ expectorant, but 
morphin, never! . 

On the other hand, we all have felt 
at times that patients are so mean and 
stupid that they do not deserve to live. 
I recently prescribed for a case of in- 
tense migraine, in which the patient 
returned in great fright, being sure 
that she had an inflammation of the 
brain. On questioning her, I dis- 
covered that she had half a bottle of 
her previous medicine left, and had 
not taken any for 24 hours, although 
she was distinctly instructed to take 
it every hour until relieved. Her ag- 
gravated condition was. caused by a 
stormy change in the weather, as she 
was rheumatic. 

at PEDIATRICS. 

Intubation for Dr. X. Introduction 
“was easy, and on the fourth day I re- 
moved tube readily, but dyspnea re- 
curring, decided to reintroduce. I did 
so, but removed the silk too hastily. 
Dyspnea returned, while tube was in 


situ, and all efforts at reaching it with _ . 


extractor failed dismally, the tube 
of post-pharyngeal abscess, in an 


passing further afd farther down, un 
til I had to stop 6i? account of the 
child’s exhaustion, although the epi- 
glottis was distinctly felt, and the 
larynx surrounded the end of finger 
like a thin glove. The rim of tube was: 
felt through the laryngeal wall. The: 
patient was later tracheotomized, but 
passed from my observation. 

Dr. Louis Fischer reported a case 
article in the Medical Record, in 
which all the signs pointed to true 
croup up to the last moment. As the 
prognosis is usually reported as favor- 
able in these cases, it is interesting to 
note that this case terminated fatally, 
a while after the abscess was incised 
through the mouth..An amusing part 
of the case is, that the physician who. 
wrote the death-certificate: diagnosed: 
it as tuberculous meningitis... ...< 

I recently had occasion to trach- 
eotomize a child whom Drs. X. and 
Y. failed to intubate with hard-rubber 
tubes. In this case J had the oppor- 
tunity of demonstrating the great 
value of my “attachment,” the tube 
entering without the least difficulty. 
After the second day, however, the 
dyspnea returned, and as the child was 
apparently very low, I decided to 
tracheotomize at once, leaving the - 
tube where it was. Relief followed 


‘immediately, but the canula was 


pulled out by the infant in some way 
on the following day, the case result- 
ing fatally. 

It seems to me that no matter how 

refined or healthy parents appear, 
cases of persistent snuffles in infants 
should be treated as cases of syphilis, 
especially when no other symptoms of 
coryza are present. Where we find 
such a child even with a temperature, 
it should be remembered that a cold 
may be merely a complication. I find 
calomel to be the best mercurial for 
these cases. 
I advanced, at one time, the possi- 
bility of relieving laryngeal stenosis by 
incision of the posterior wall of the 
larynx with appropriate scissors, to 
avoid the necessity of intubation or 
tracheotomy. I have had no oppor- 
tunity of practising it yet. 
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It sometimes happens, in vaccinat- 
ing a child with a capillary tube, that a 
clean needle is not at hand; in such in- 
stances, the broken end of the tube it- 
self may be employed, being cautious, 
naturally, that no splinters of glass are 
present. I usually prescribe an anti- 
septic application, as soon as the pa- 
pules have shown themselves. 

It is my opinion that many cases of 
erythema in children, with or without 
accompanying diseases, are really 
scarlatinal, even if the “strawberry 
tongue” is absent. If this is not the 
case, why is it that many of these 
occur when scarlet fever is admitted to 
be prevalent? 

THERAPEUTICS. 

A form of medication which, I be- 
lieve, has never been used, is the in- 
jection of air and other gases and 
vapors (either normal, compressed, or 
attenuated, elementary, compound or 
mixed) into the “open cavities.” The 


physiologic properties and pathologic 


uses of these remedies seem to have 
been studied to a very limited degree, 
and these only on the respiratory 
organs. The effect of systematic in- 
jections of compressed air, for in- 
stance (simple or medicated), on 
urethral, cystic, renal, ureteral, bowel, 
stomach, vaginal, uterine, oviductal, 
or peritoneal disease, has never been 
attempted, as far as I can recall, ex- 
cept in the case of the surgical treat- 
ment of intussusception. The action 
of air itself may be compared to that 
of hydrogen peroxid and the ozone 
preparations. 

My principal experiments have been 
limited to the genital organs—in the 
treatment of gonorrhea especially. Fou 
the female, I have used a “reflow 
syringe” with the reflow tube stopped 
off, the air being introduced by the 
use of a bulb syringe or bicycle pump, 
for the male, I directed the patient to 
get a two-dram hard-rubber syringe, 
and force in the syringeful of air after 
each urination, holding the glans to 
prevent its escape for a few minutes, 
and also holding the penis upright. Of 
course, the internal temperature 
caused the compressed air to expand, 


and then it would pass the sphincter 
with a faint gurgling feeling. On re- 
lieving the pressure upon the glans 
penis, the air would escape with the 
usual sound of imprisoned gas. Later 
on, foaming pus or urine would exude 
from the meatus, and gas would 
escape during subsequent urination. 

I must say that I saw remarkable 
improvement in two of these cases of 
long standing. Of course the degree 
of compression was only approxi- 
mately determined in these cases, de- 
pending as it did upon the tonicity of 
the parts. With the aid of my com- 
pressed-air apparatus, however, this 
could be better adjusted. 

The great value of acetanilid as an 
analgesic ought to be more ap- 
preciated by the profession, since 
opiates have serious objections. Since 
the patent for antipyrin has run out, 
this coal-tar product, soluble in water, 
may also be freely prescribed. In 
combination with caffein citrate, I 
have found it a good substitute in al- 
most every prescription where mor- 
phin or its like was written, especially 
when it was desirable to alternate the 
two classes of drugs. Phenacetin and 
other patented coal-tar products, I 
have seen no use for. 

We need have no fear, however, in 
prescribing opiates for chronic dis- 
eases, provided we take the pre- 
caution, first, to see that the patient 
never knows that he or she is taking 
it, and, secondly, that it is stopped 
when no longer needed. A pharma- 
cist will never renew such a prescrip- 
tion repeatedly without consulting the 
physician. It should be a rule, how- 
ever, among pharmacists, when a 
patient has a copy compounded, to 
leave the opiate out of the prescrip- 
tion. 

A great cause of the increase of il- 
legitimate medical practice is the re- 
sult of inefficient college education. If 
less time were devoted to nonpractical 
branches of medicine, and more to 
everyday treatment there would be no 
need of postgraduate courses, and 
charlatan practice would not be so 
abundant. The instance of tape-worm 
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is acase in point. It would be much 
better for a therapeutist to teach one 
detailed method of administration of 
aspidium felix mas than the indefinite 
use of the whole list of anthelmintics. 
Even our books have the same fault. 
A surgeon, for instance, will not give 
the exact and definite mode of pro- 
cedure which he has practised for 
years, but will mix up the opinions 
and theories of everybody he ever 
thought or heard of. Instead of de- 
voting the larger part of a book on 
practical subjects, the great majority 
of authors only devote an insignificant 
portion of their work on them. 

It is not sufficient, in giving to 
dosage table, to say that in patients 
above 60 years of age the dose-should 
be graded inversely to those of chil- 
dren. This seems altogether too in- 
definite. I have developed the follow- 
ing formula, assuming that at the age 
of go, a patient should receive just half 
the adult dose: 


AGE. 
60 plus 4 for each year older. 


This formula, however, is not per- 
fect; the best method is to fix the pro- 
portion of the adult dose for each de- 
cade. Thus, at 70 the dose should be 
fixed at 3-4 of the adult dose; at 80, 2-3 
should be the dose; at 90, 1-2; and at 
100 and over, the dose should be 1-3. 

The reason that there exists so 
much difference of opinion in regard 
to the treatment of urethral disease 
with injections of silver nitrate lies in 
the fact that this solution is so unstable 
that no two investigators work with 
the same strength solution. Such a 
slight cause, in a very weak solution, 
as exposure to light, will materially 
alter its composition by oxidation. A 
prescription should always contain the 
sentence, “place in a light-proof 
bottle” (either amber or blue glass, or 
paper-covered). Further, when solu- 
tions like I to 10,000 or I to 20,000 
are employed, distilled water should 
invariably be specified; the chlorids in 
ordinary water are sometimes suff- 
cient to make quite a marked differ- 
ence in such a solution. The patient 


burnt umber, 


himself is responsible for the. greatest 
losses, and it is hard to prevent this— 
the use of.a syringe repeatedly without 
the precaution of cleaning it each time | 
outside and in. All patients must be 
warned that as soon as the injection 
appears smoky instead of watery-clear, 
they are to throw it away. Saline 
water produces a white cloudiness; 
darkening is oxidation. 

In a previous paper I spoke among 
other subjects of the use of a more ex- 
tended list of flavors than were at 
present in general use. I wish to fol- 
low this up by saying that the hyp- 
notic effect of colors in medicines is so 
marked that a full list should be pro- 
vided in our next pharmacopeia. In 
this limited article I will not classify 
them into those for external and those 
for internal remedies, but will simply 
call them by name. The list com- 
prises raspberry juice (black and red), 
burnt sugar (black or brown), cochi- 
neal (red), ponceau (red), logwood 
(black or blue), nutgall (black), tannin 
(black), alizarine, indigotin, potossium 
bichromate, anilin green, rescorcin 
(black), alizarine, indigotin, potassium 
let), methyl green, anilin orange, 
anilin purple, carmine, fuschin (anilin 
red), erythrosine, pernambuco wood, 
chestnut bark, brazil wood, silver ni- 
trate, vanadium tannate, phenol blue, 
methyl violet, prussian blue, brilliant 
green anilin, Hoffman’s violet, ros- 
anilin (red), lampblack, venetian red, 
raw umber, burnt 
sienna, raw sienna, anilin blue, vesuvin 
(bismarck brown), phenol black, prus- 
sian blue, ultramarine blue, verdigris, 
cinnabar, vermilion, gas carbon, red 
precipitate, yellow precipitate, anilin 
lemon-yellow, true blue, water blue, 
imperial blue, victoria green, cerise 
(cherry red), naphtol (yellow), ferrous 
sulfate, iron acetate, indigo, fustic 
(black), turmeric (curcuma), litmus, 
gamboge, marine blue, dragon’s blood 
(amber), copper sulfate or ammonio- 
sulfate or acetate, iron chlorid, iodin, 
chlorid or nitrate, fluorescin, annatto, 
cobalt oxid or carbonate, potassium 
permanganate, potassium or am- 
monium sulfocyanid, alum and potas- 


_ THE MEDICAL TIMES AND REGISTER. 363 


sium iodid (red), cudbear, picric acid, 
potassium chromate, chrome yellow, 
and red sandalwood. 

Until recently I considered flexible 
collodion to be the best protective 
known for skin-diseases, but since 
then I have discovered the value of 
solutions of common rubber for this 
purpose. One objection to this, as 
well as to guttapercha and other solu- 
tions of this character, is that the sol- 
vents are very irritating to inflamed 
surfaces. A solution in a volatile oil, 
however would overcome this. At 
present I am trying the following 
formula: Dissolve 1 dram of india 
rubber in 5 drams of oil of turpentine 
with the aid of a water-bath, and add 
to the cooled product 5 drams of ben- 
zine. Ether, carbon bisulfid, naptha, 
petroleum, oil of lavender, oil of sas- 
safras, or caoutchoucine may also be 
used of solvents. Linseed oil makes a 
thick paste or ointment. Its use in 
medicinal plasters is familiar to all of 
us, but a plaster of rubber cement 
might be useful either in or around the 
wound for coaptating the edges of a 
lacerated perineum or similar condi- 
tion. 

Many practitioners give a remedy a 
superficial trial and then discard it, or 
forget it in the heydey of new 
remedies. The great secret in giving 
medicines is the careful directions 
which should accompany them. Ifa 
physician gives an opiate prescription, 
and thinks he does his duty when he 
says, “Take a teaspoonful every two 
hours,” he is making a great mistake. 
If the first dose relieves him, why 
should he take the balance? If it does 
not relieve him, why should he not 
take more? And so we might go on 
through the whole list of medicines. A 
book on therapeutics will tell you the 
limits of dosage for each remedy. You 
will be lucky if it tells you how often 
you may give the remedy. How much 
water to give with it, how to flavor it, 
and such matters, you must not expect 
of it. The volume on the practice of 
medicine, again, will expect you to get 
the book on therapeutics for detailed 
information. And lecturers, as a rule, 


advise you to study the books for de-— 
tailed information. Dosage for chil- 
dren, especially of opium, calomel, 
quinin, etc., will only be given in a 
general way, if given at all. If three 
or four drugs, such as morphin, calo- 
mel, and Blaud’s pill were thoroughly 
gone over in detail, myriads of rem- 
edies, and even some operations, 
would rarely find a place in medicine. 
With the proper administration of 
mercury, I believe that I have averted: 
many an antitoxin injection, intuba— 
tion, and tracheotomy, and with the 
aid of iron properly administered, I 
have avided the necessity of prescrib- 
ing thyroid extract and a host of 
therapeutic agent, why not study the 
beneficial and injurious effects of 
dancing. The amount of activity en- 
gendered ought certainly to have a 
beneficial effect on phlegmatic, hys- 
teric, and neurasthenic temperaments. 
To those who cannot take advantageof 
this, amusements and sports should be 
beneficial, both indoor and out. Aerial 
travel in a well-constructed balloon 
ought to be a useful mode of treat- 
ment for tuberculous and other dis- 
ease. This field of therapeutics seems. 
to be unduly neglected by medical 
men. It would be interesting to note 
what effect, if any, X-rays exert on 
vision. For instance the rays could 
be created in a chamber large enough, 
so that observations could be made by 
looking through. These would be in- 
teresting, in view of the fact that our 
atmosphere is supposed to be sur- 
rounded by a vacuum, and since X- 
rays undoubtedly exist in the atmos- 
phere, it might alter our conclusions 
as to the distance and signs of the 
heavenly bodies. 

The ease with which koumyss, as 
well as other alcoholics, produces a re- 
currence of a gonorrhea is something 
remarkable. I have seen several such 
instances, in all stages of the disease. 
It is also interesting to note that no 
liquor license seems to be attached to 
the general sale of this article. 

There are about 4,000 remedies 
known, according to the Pharmaceuti- 
cal Era, not including patent medi- 
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cines. This would permit a physician 
to prescribe 1o different elementary 
“remedies every day for a year—Sun- 
“days and holidays included,—without 
‘duplicating one of them; of course, 
-from these 4,000, millions of medicines 
‘could be made by chemical combina- 
tion, and by simple mixture. 

It has been supposed, since the pat- 
ent has expired, that antipyrin is a 
echeap drug. But this is by no means 


‘the case, as it costs to-day 35 cents an- 


“ounce, while antifebrin costs little 
“more by the pound. Besides, the 
-adult dose of antipyrin is three times 
‘that of antifebrin. Its great solubility 
"in water makes it a very useful anti- 
ipyretic of the coal-tar series, but none 
-of these should be prescribed without 
ecaffein or heart-tonic. Their value in 
womiting should not be overlooked. 
There is only one value which we 
‘can attach to the horde of pamphlets 
~which we receive annually, and that is, 
‘that some of the formulas are found 
‘useful; in others, again, even the in- 
gredients printed on the package are 
“useless, whether given truthfully or 
not. 
Heavy magnesia is a preparation 
which does not receive the support 
‘which it deserves. It can be prescribed 
‘in powders where light magnesia 
~would be two bulky. A “fruit lax- 
cative”’ or laxative confection, would be 
-another desirable addition to our phar- 
“macopeia for pregnant women and 
ehildren. We have a confection of 
senna, it is true, but we need first a 
palatable laxative syrup, more effec- 
tive than sirup of rhubarb, and a lax- 
ative tablet. A prepared chocolate 
sirup of quinin would also be desir- 
cable. An efficient cocain plaster, 
-spreda, would also be a useful addition. 
In dispensary practice I have found 
-oil of peppermint, 1-2 dram to the 
“ounce, to be an economical substitute 
‘for menthol, as a local application. 
The administration of an enema is 
eoften neglected by the nurse before 
operations, because the patient has 
stold her that she had a passage of her 
“own accord. People rarely empty 
‘their bowels thoroughly, as they get 


accustomed to hurry up the process of 
defecation, through various influences 
attendant upon our refined civiliza- 
tion. 

GENERAL REMARKS. 


To make a few remarks of a general 
character, I would like to call atten- 
tion to a foolish notion which some 
publishers and editors have of pre- 
suming that because their greatest 
revenue comes from advertisers that 
subscribers may be ignored with im- 
punity. This notion is even shared in, 
remarkable as it may seem, by journals 
which are virtually owned by the sub- 
scribers themselves. Of course, each 
subscriber to a journal may not 
amount to much individually, but, as 
Dr. Manley has aptly remarked on a 
certain occasion, “a common fly is a 
small thing, but it becomes a matter of 
some importance when it reaches a 
tender spot like the eye.” Some med- 
ical journals have a habit of keeping 
manuscript for an exasperating length 
of time—as long as a year in instances 
which have come within our knowl- 
edge—before being published. Others 
consider it just to charge extra prices 
for copies which subscribers have 
never received, or for reprints which 
the author deserves. 

I do not believe that physicians 
often impose upon journals, and there- 
fore it should be impressed upon the 
interested persons that the advertiser 
needs the good-will of the subscriber 
toward its journal. A physician re- 


ceiving 10 or II journals cannot be ex- 


pected to keep a strict account of 
every copy which he receives. When 
he collects his papers for binding, he 
first discovers the missing numbers. A 
manuscript should not be rejected or 
unnecessarily delayed “for want of 
space.” If the journal is worth the 
subscriber’s support, it should be en- 
larged sufficiently to make space. In 
fact, any communication from a physi- 
cian-subscriber deserves reproduction 
in a medical journal, even if the editor 
has to correct most of it himself. If 
he cannot, he might at least inform the 
subscriber what its faults are. 

Have charitable medical institutions 
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the right to prohibit visits from med- 
ical men unchallenged? A rule was 
passed to this effect in a large dispen- 
sary several years ago that I believe is 
still in force. And the superintendent 
of the hospital was so arrogant that no 
self-respecting physician would visit it. 

Another subject of importance is the 
enormous sale of patent, cheap lax- 
atives, etc., in recent times. Can these 
be considered wholesome to the multi- 
tude, from a sanitary point of view? Is 
it not a proper subject for Board of 
Health investigation? 

Some patients are so exasperating 
at times that we seem at a loss to know 
just how toact. This is especially the 
case in the use of instruments. We 
might excuse a patient in whom an 
instrument causes pain; but when a 
man with a sore throat gags at every 
attempt to open his mouth, even with 
his eyes shut and the physician at a 
distance, it is pretty bad, and still 
worse, when a woman deliberately re- 
fuses to allow the use of a vaginal 
speculum or even of a throat spatula. 
I refused a fee in such an instance, as 
I could not prescribe. 

A practitioner, even a _ surgeon, 
makes a mistake when he fails to 
reognize the value of drugs in medi- 
cine. A pharmacist recently called on 
a medical man and explained to him 
that the rare drug which he had pre- 
scribed could not have been properly 
compounded at the price paid for it by 
ies pauient. | Well,’”” replied the 
doctor, “you know that I am a special- 
ist in such and such departments, and 
do not believe in drugs, anyway.” 

Other specialists, again, have such 
great ability, that they can find bron- 
chial breathing and dullness on the 
chest of every child that is feverish, 
and cure the pneumonia in 24 hours. 
Ordinary physicians may only con- 
sider the cases as gastrointestinal de- 
rangement or intermittent fever. If 
physicians only appreciated what an 
immense amount of discredit they 
create by criticising one another in the 
presence of patients, they would stop 
it forever. It makes no difference 
whether your teacher taught it to you 


this way and that one the other way,,. 
it is nonsense to say that some ridic— 
ulous change in the treatment is far 
superior than that of your predecessor... 
If you honestly believe you know 
more than your neighbor, discuss it. 
freely in a medical society or in a med- 
ical journal, but don’t get angry and. 
think that everybody but yourself is a 
fool because he does not agree with: 
you. He may have private reasons: 
that you are not aware of. Even if you: 
consider yourself a higher authority,. 
you are not justified in making any 
comments whatever, even if you 
change the treatment. 

In years gone by, when a physiciam 
traveled in the summer, he declined to: 
do any general practising whatever 
during his absence. But nowadays, it: 
is quite common for physicians to 
establish a regular office while away. 
It seems to us that this does not per- 
mit such practitioners to have full con- 
trol over these families, for such would 
appear too much like the action of a 
vulture awaiting the opportunity to 
pounce upon another’s food as his 
prey. He is only supposed to be the 
saving medium for an emergency, as 
long as the regular physician of the 
family is not readily reached. 
turn to the city. 

If any special indication should 
arise, however, he is not justified in 
recommending the patient as if he 
were his personal property, any more: 
than he would have a right to force: 
himself upon the family upon his re-— 

It is pretty well recognized in our 
day that our system of voting has: 
great faults, the greatest perhaps. 
being, as pointed out by the late Col. 
Waring, the inequalities in individual 
capacity. By our present system, a 
lazy imbecile has as large a voice in 
the administration of public matters, 
as the most intelligent and hard-work- 
ing among us. The only ideal system: 
that can be at all called just, would be 
one in which each individual’s capacity 
was weighed and measured, and his- 
voting power limited accordingly. A 
rough method of reaching such an: 
estimate would be by classifying in-- 
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dividuals according to their avoca- 
‘tions. Of course, even this would 
have some faults, but with all these, it 
would represent an enormous advance 
“over the present system. 

It is comparatively rare to hear a 
‘physician make a diagnosis of two dis- 
eases occurring simultaneously in a 
patient, as if such were impossible, un- 
less as a complication. It frequently 
happens that a patient with naso- 
‘pharyngeal disease or with chronic 
gastritis or dyspepsia will complain of 
regular movable myalgic or other 
pains or sensations passing from the 
shoulders to the back, then down to 
the loins, and even extending to the 
anterior abdominal regions. In such 
a case of muscular rheumatism, it is 
not sufficient to say that the patient is 
only neurasthenic, even if the usual 
remedies fail to relieve it. Wherever 
there is muscular tissue, voluntary or 
involuntary, lithemic symptoms may 
occur. Even if a lumbago 1s asso- 
ciated with uterine disease, the loin- 
pains might only be local manifesta- 
tions of a lithemic constitution, the 
pressure from a displaced uterus, or 
the sympathy of diseased pelvic or- 
gans, being merely the exciting cause. 
Myalgia of the transversalis, oblique, 
and other abdominal muscles deserve 
careful study. 

In a case of chronic obstruction due 
to obstipation, the patient lost her life 
‘because she insisted, in a hysteric way, 
that she needed no passage because 


‘she ate nothing solid. As the attend- - 


ing relatives were induced to believe 
‘her, all efforts to relieve th obstruction 
were ignored until it was too late. 

Like in other walks of life, we have 
among us men who have been aptly 
characterized as “cut-throat” practi- 
ttioners. A physician, supposed to be 
‘your friend, is called by a hysteric 
family in your absence for a supposed 
emergency. He exaggerates the most 
trivial symptoms, calls repeatedly 
-without being asked, although his 
friend has not been paid yet; then, be- 
«cause he has been taken to task for his 
actions, he sends agents to the family 
‘to besmirch his friend’s character. 
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Although I am a little rusty on 
systematic bookkeeping as I was 
taught, we have nearly perfected a 
method for physicians’ use which 


should recommend itself, on account — 


of its simplicity. The whole system is 
based on what is called stenography 
“position.” In this art, position means 
the relation of a person writing to the 
line. In long-hand (ordinary writing) 
we always write on the line, but in 
short-hand a syllable may be written 
either above the line, on the line 
through the line, touching the bottom 
of the line, or under the line. This is 
the whole key to our bookkeeping. 
Debits are placed below the line 
credits, above the line; cash, on the 
line; and balances, through the line. 
In this way, if we wish to know how 
much a patient owes us, we look 
across the page below the line; if we 
desire to find out how much was paid 
we look across the page, above the 
line. 

Now, how shall we find the patient’s 
name in our book? In this way: Your 
page has 26. lines—one line for each 
letter of the alphabet. If your patient’s 
name is Johnson, it begins with a J. 
You have then only to look over the 
“J lines” on each page till you find it. 

Now, supposing a call comes in. 
You take the book out of your pocket. 
You. ask, “what is the namer’ 
“Brown.” You write the name on the 
“B line,’ follow it with the address, 
and the date after this. 

But now about the date. You want 
to save space, so instead of writing 
your date straight on the line, you 
will write the month above the line, 
but in its numeral instead of its name; 
thus, May is the fifth month in the 
year, so you write 5; then right under 
this you write the day of the month, 
and under this a number 9g for the year 
(1899). In order to remember your 
calls, though, you must repeat them 
on the upper margin of the page. 

So now, you see, you need no 
separate index-book. Physicians rarely 
have use for a day-book, so.you will 
not miss it. It answers all your pur- 
poses as a bill-book at least for “bills 


— 
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receivable.” It also answers your 
needs asa ledger. So you have a call- 
book, an index, a bill-book, and a led- 
ger combined. If you desire a book 
which will tell you your bills receiv- 
able for each month, you will need a 
separate book or a separate part of 
this book. Now I will give an ex- 
ample: 
* G Pabrp bse 525) th. CS 8 

St. 8ditoor back, 12,1416 18 202 22, 242 

For memoranda of confinement 
cases, etc., you must use a separate 
part of the book. Especially in taking 
high temperatures (above 104° F.), the 
possibility of a defective thermometer 
should always be borne in mind. Re- 
cently I was astounded to read a tem- 
perature of 109° in the case of a child. 
I did not like to, but on taking it a 
second time with care (in the rectum, 
as before), I found the actual tempera- 
ture to be only 105 1-29. It should 
not be assumed, however, from this 
statement, that the case which I re- 
corded of the highest temperature ever 
known to be followed by recovery— 
from an actual organic disease—113° 
F., was the result of an error, because 
the objective symptoms corresponded 
with the temperature in that case; ter- 
rific, prolonged, and uncontrollable 
chills, terminating in complete coma. 
Furthermore, that same thermometer 
had been used over and over again 
both before and since that case oc- 
curred, at all degrees of temperature. 

It would be interesting to know 
what proportion, if any, of the money 
appropriated to the support of medical 
charities, is received by go-betweens, 
political or otherwise. Are opposing 
parties in politics beneficial or detri- 
mental? It seems to me that personal 
justice would never be secured if it 
were not for the contending elements 
which must necessarily accompany 
the struggle of one opponent against 
another. 


It seems almost incredible that a 
sound eye should be removed, instead 
of a diseased one, in the presence of 
three physicians but this is only one of 
the results of the mind being distracted 


by the worries of physical existence. 
And yet we were surprised, when we 
asked several physicians if they would 
not rather practice in ease,on a salary 
paid by the government, like school- 
teachers, to hear them say, No. They 
would rather struggle for an existence, 
so that they would have the oppor- 
tunity of piling up riches for their suc- 
cessors to enjoy—persons able to care 
for themselves, and who _ possibly 
never raised a hand to assist them in 
any way. I refer particularly to the 
wife’s second husband. This demon- 
trates how the hypnotic insanity of 
riches, display, and social ambition is 
just as rife among us as among any 
other class of people; of course, it is 
with us the result of breeding and 
habit, just as it is with others. 

I often hear a physician being criti- 
cised for having a lower rate of mor- 
tality than usual in his cases. This 
seems to me wrong, as I know that 
physicians are divided by lay-people 
into distinct classes, one recommend- 
ing another to a certain class for the 
cure of certain conditions. In this 
way, one class of practitioners will re- 
ceive a different class of cases than an- 
other, and he may be telling the whole 
truth in giving better statistics; but 
this is merely because he gets better 
cases. 

Is a board of health or hospital- 
physician justified in treating or re- 
moving a patient, in an emergency or 
diphtheria case, when a private physi- 
cian present objects? If it is wrong 
our medical societies should take up . 
the subject and act upon it vigorously. 
These bodies: act with unwarranted 
authority, in my estimation. 

Medical men should be among the 
first to advocate the briefest possible 
form of intelligible language, both 
written and spoken. Such a universal 
language would be much more to be 
desired than the proposed classical 
Greek. Just imagine the Frenchman, 
who omits the sound of t, spells the 
word infants enfants, and then pro- 
nounces the t as if it were a g, on- 
fong; the s he leaves out of the sound 
altogether, although not out of the 
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spelling. Imagine, again, a rocking- 
chair spelled fauteuil, and pronounced 
fo-toi. But we are nearly as bad with 
our English. A few examples of pho- 
netic spelling: friend, frend; quilts, 
kwilts; else, els; many, mani; phthisic, 
tizik ; limb, lim; condemn, kondem; 
schism, sizm; and honor, onor. 

Many terms, aside from this, are 
used very loosely. Naphtha is an 
article frequently mentioned in this 
brief way, although there are wood 
naphthas, coal naphthas, petroleum 
naphthas, etc., each being totally dif- 
ferent from the others. 

Physicians should take more in- 


terest in the general welfare of the 
community; they would then be bene- 
fiting themselves. Rapid transit has 
been juggled by politicians in this 
great metropolis until we are the 
laughing stock of the world. If under- 
taken honestly by our government, 
travel under its control ought not to 
cost more than the fraction of a 
postage stamp. 

So many accidents are continually 
occurring that teachers should instruct 
children how to avoid the dangers of 
matches and other poisons and com- 
bustibles, as benzine, gunpowder, fire- 
arms (pistols), etc. 


ON THE USE OF ORPHOL FOR INTESTINAL ANTISEPSIS. 


BY DR. EDMOND CHAUMIER, 
Physician to the Sanatorium of Touraine, and Director of the Animal Vaccine Establishment of Tours, 


[CONCLUDED. ] 
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Orphol In Diseases of the Gastro-Intestinal Tract. 

4.—CANCER OF THE STOMACH. 

Antisepsis is powerless against the 
cancer itself; but since sero-therapy 
has not as yet realized the hopes that 
were entertained of it, the palliative 
methods to which this belongs, still 
hold the field. Under certain circum- 
stances the patient may live for a 
number of years, and it is the physi- 
cian’s duty to combat those symp- 
toms, the pain, vomiting, etc., over 
which he has some control. Anti- 
septics necessarily play a large part 
in this treatment; and orphol is to be 
employed in preference to all other 
drugs, from the fact that it in no way 
irritates the diseased tissues. 

The presence of the tumor renders 
digestion more or less difficult, and 
the residual food becomes the seat of 
numerous fermentative processes. And 
we know that various micro-organ- 
isms flourish by preference in the can- 
cerous stomach. Orphol will prevent 
these fermentations, and destroy most 
of these microbes. Digestion will be 


come less painful and more normal, 
and the unfortunate sufferers will re- 
gain strength and a certain amount of 
health. Jasenski found that orphol 
caused the vomiting to stop. 

The orphol may be given in half 
gm. (7 I-2 grains) doses dry in cap- 
sules or with syrup. It may also be 
employed in suspension for lavage of 
the stomach instead of the subnitrate 
of bismuth sometimes used. Ten gms. 
(150 grains) in suspension in a litre (1 
quart) of water is the proper propor- 
tion; it should be used after washing 
with plain water, and should be re- 
peated twice a day. It leaves a layer 
of orphol to protect and soothe the 
stomach. These lavages generally 
mitigate the pain and the vomiting by 
the first or the second day, and the 
symptoms do not return so long as 
they are kept up. 

The method is equally useful in 
simple dyspepsias. 

5.—GASTRIC ULCER. 


Though we do not know the 
etiology of ulcer of the stomach, it 
seems probable that micro-organisms, 
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possibly of an as yet unknown variety, 
are its cause. Intestinal antisepsis is 
the rule in the malady, and as yet it is 
the method that has given the best re- 
sults. 

Orphol has been highly recom- 
mended by Wilcox, and may be used 
in capsules, or in suspension, as in 
cancer. The lavages as described 
above are also sometimes employed. 

There is some hesitation to employ 
lavage in ulcer of the.stomach, but if 
the quantity of water that is intro- 
duced is not too great I do not think 
that there is any danger in it. Nor 
do I understand why the gastric hem- 
orrhages should not be combated with 
repeated washings with very hot 
water, as is done in uterine-hemor- 
rhages with such success. 


6.—DYSPEPSIAS. 


I shall not enter into the details of 
the administration of bicarbonate of 
soda, or of hydrochloric acid, in ac- 
cordance with the varying acidity of 
the gastric juice, nor into the clinical 
methods of examining that secretion. 
There can be no doubt, however, that 
lavage of the stomach is a most val- 
uable means of relieving the gastric 
distress that so frequently occurs. It 
should be done with orphol suspended 
in boiled water; and orphol may also 
be given with the meals, and between 
the meals, so as to give the microbes 
that cause or accompany the disease 
no chance to multiply. It is in the 
case in which the hydrochloric acid is 
deficient that putrefaction is most fre- 
quent, and antisepsis most necessary. 
William Waugh has employed orphol 
with success in a number of cases of 
gastric catarrh, that form of dyspepsia 
which is par excellence an American 
disease. , 

7.—GASTRALGIA. 


In addition to the various carmina- 
tives, and morphia, washing out the 
stomach with or without orphol gives 
the very greatest relief. There may 
or there may not be a purely nervous 
gastralgia; but it is good practice to 
treat all painful dyspepsias antisepti- 
cally in the manner indicated. __ 


8—DILATATION OF THE STOMACH. 


Through the labors of Professor 
Bouchard and his disciples the history 
of the diseases of the stomach have 
been revolutionized. But, apart from 
theoretical considerations, there are 
dilated stomachs; stomachs that func- 
tionate badly, empty themselves badly, 
contain the maldigested materials of 
former meals, which become subject 
more or less to putrid fermentation. 
Such stomachs swarm with microbes, 
and antisepticism is absolutely neces- 
sary. The administration of hydro- 
chloric acid, to replace that which is 
missing, is of the greatest value. Or- 
phol should be given with and after 
the meals in divided doses, and in 
daily amounts of from 5 to 10 gms. 
(75 to 150 grains). Washing out the 
stomach before eating is useful to re- 
move the remnants of the preceding 
digestion, and here again orphol may 
be used suspended in the lavage water. 

9—CHRONIC GASTRITIS. 


Thanks to the investigations of 
Professor Hayem, these important 
maladies can now be classed amongst 
the dyspepsias. The gastritis of 
drunkards is one of the most common 
of them. A milk diet, lavage of the 
stomach, and antisepsis, are our prin- 
cipal means to relieve these sufferers. 
10.—THE GASTRITIS OF TUBERCU- 

LAR PATIENTS. 

The gastric troubles of the tuber- 
culous are well known to all of us, and 
the stomachs of these patients merit 
all the attention that the physician can 
give them. For the entire treatment 
of phthisis rests on the three import- 
ant factors of pure air, rest, and 
abundant alimentation. 

Dr. Hayem claims, and probably 
correctly, that it is the abuse of medi- 
cines that in many cases catises the 
gastritis or dyspepsia of consumptives. 
Most prominent among these drugs 
are the creosote and guaiacol used in 
capsules, pills, emulsions, etc., and 
many practitioners prefer to give any . 
other medicaments rather than these 
two for that reason. 

I have shown in my previous mono- 
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graphs that we can advantageously 
replace these drugs by compounds 
containing them that are non-irritant; 


and I have said that among these com-. 


pounds I greatly prefer creosotal, 
which is a chemically pure carbonate 
of creosote. In the intestines it is de- 


composed into creosote and carbonic 


acid, but, as this decomposition takes 


place slowly, absorption is slow also, 


and no irritation is caused. 


Be that as it may, the gastritis of 


phthisical patients must be treated 
with the utmost possible care. Ac- 
cording to the excess or deficiency in 
the acidity of the gastric juice, accord- 
ing to the presence or the absence of 
butyric or other fermentations, the 
treatment will vary, but in any case 
orphol will be found useful to stop 


the fermentation, and to destroy the 
in children. (New York Clinical Society, 
micro-organisms that have invaded 
the stomach. 


11.—INDIGESTION. 


It has been said with some truth 
that gastric distress is the distress of 


the profession. It is often caused by 


an attenuated infection. In epidemics 


of typhoid fever and of pneumonia we 


always see cases of gastric trouble 
which are surely cases of attenuated 
infection with the organism that cause 
the two diseases. But whatsoever its 
cause, it exists and it must be treated; 
lest instead of an aborted disease we 


may have the malady fully developed. 


The chief symptoms are referable to 


the gastro-intestinal tube, the tongue. 


is coated, the appetite is gone, there 


may be vomiting and diarrhcea, or ob- . 


stinate constipation may -supervene. 


Many physicians use laxatives, purga-. 


tives, or emetics. Toa certain extent 
these all favor intestinal antisepsis, but 


Dr. Bouchard advises us to add to. 
them internal antiseptics, insoluble 


and pulverulent. 


For the reasons already mentioned. 
orphol is-to be preferred for that pur-, 
pose to naphtol, iodoform, naphtaline,. 


etc. 3 
12.—FOOD POISONINGS;INDIGESTION. 
We are not quite in accord as to 


the precise limitations of this term. 
When the food has been taken in too 
large quantity, when it has been too 
rich, or when its quality has been bad 
(as of bob veal, for example), an in- 
digestion is set up that is a true pois- 
oning, and may even cause death. 
Purgatives are indispensable in this 
kind of indigestion, as is also in- 
testinal antisepsis, to prevent in- 
toxication by the spoiled food that re- 
mains. in the stomach and the intes- 
tines, to hinder microbic growth and 
the putrefaction that ensues therefrom. 


13.—CANCER OF THE IN TESTINE. 


Antisepsis is as necessary in cancer 
of the intestine as it is in that of the 
stomach, and lavages are useful, at 
least when there cases is a tumor in 
the rectum, or of the sigmoid flexure. - 
In these orphol, 2 gms. (30 grains) 
suspended in a litre (1 quart) of boiled 
water, and given in two injections one 
after the other, is of great use to com-. 
bat the secondary symptoms, the in- 
flammations of all kinds, that compli- 
cate a situation so often desperate. 

In cancer of the intestines there is 
retention of foecal or of more or less 
completely digested matters. These 
form excellent culture media for the 
numerous bacteria that by their secre- 
tions poison a patient that is already 
poisoned too much by his disease. , 

Intestinal disinfection by means of 
orphol, which so greatly relieved Ja- 
senski’s patients, will be very useful in 
cancer. of the intestine in capsule or, 
draught. The doses must be frequent, 
in small quantities every hour or 


14—FAECAL: RETENTION. 


Any tumor of the intestines or their 
neighborhood may cause obstruction 
of the gut, strangulated hernia, val- 
vulus, invagination, or a bridle. Ab- 
sorbable liquid matters are thus re- 
tained, and Dr. Brouchard has proved 
that feecal material contains microbian 
products that are capable of causing 
death when injected subcutaneously. 
Antisepsis of the intestines is, there-. 
fore, an important matter in every 
case of intestinal obstruction. Pow- 
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dered orphol should be administered 
in small quantities every hour or every 
half hour. 

When fecal vomiting occurs, wash- 
ing out the stomach with or without 
orphol suspended in water greatly re- 
lieves the patient, and suppresses the 
vomiting. | | 


15.—_TYPHLITIS; APPENDICITIS. 


These are surgical maladies more 
especially; but not all cases need such 
intervention. They get well some- 
times, especially in children, and I be- 
lieve that the last word concerning 
their pathogenesis has by no means 
been said. When: the physician does 
not deem an operation necessary, he 
must make use of intestinal antisepsis. 

Frequently repeated doses of orphol 
will fulfill the first indication. It does 
not constipate like the other bismuth 
preparations. All that I have said 
about microbic growth in intestinal 
obstruction applies equally to typh- 
litis. The ulcerations and the sup- 
purative processes so frequently pres- 
ent render antisepsis necessary. Dr. 
Bouchard believes that typhlitis is 
often a complication of dilatation of 
the stomach. It is observed follow- 
ing dietary faults or overeating in per- 
sons who suffer alternately from con- 
stipation and diarrhoea in conse- 
quence of intestinal putrefaction. 

16.—TYPHOID FEVER. 


This is the triumph of intestinal an- 
tisepsis, and it is here more especially 
that Bouchard has experimented with 
the chief antiseptics. In a somnolent 
or comatose patient, whose lips and 
tongue are dry, who refuses nourish- 
ment and drink, the administration of 
intestinal antiseptics cause the coma 
to disappear, the tongue to become 
moist, drink, and even food is ac- 
cepted with pleasure, the fever di- 
minishes and maintains a lower level. 
The mortality also, Bouchard claims, 
is remarkably diminished. 

Intestinal antisepsis, he says, is 
especially useful here on account of 
the localization of the malady in the 
gut. The ulcerations and gangrenes; 


the putrefactions and consequent me-- 
teorism and fcetid diarrhoea, all these- 
things are kept in check thereby... 
After intestinal disinfection the faecal: 
matter lose their odor and their toxi-- 
city. 

Wilcox has found great benefit: 
from the use of orphol in typhoid™ 
fever. In the two cases in which [ 
have used it in capsules taken every™ 
hour, I can only give it praise. I had* 


first given one of the patients a mix-- 


ture of naphtol and the subnitrate of” 
bismuth, but as she vomited every 
day, the burning taste of the naphtol’ 
at each administration distressed her- 
greatly. The substitution of orphtol’ 
for naphtol entirely remedied this, and 
intestinal antisepsis was as perfect as: 
with the first combination. The diar- 
rhoea natural in the disease was a little 
modified, the patients emaciated less’ 
quickly, and convalescence could not - 
be shorter than it was with my two 
patients. . 

I am, however, of opinion—in spite- 
of the good effects of intestinal anti-- 
sepsis—that, as in all fevers, there 
should be used at the same time cold” 
baths, or at least cold packs; which: 
method gives, in my estimation, the: 
most brilliant results. 

17.—DYSENTERY. 


Dysentery is a microbe malady,. 
since it is. contagious, and intestinal 
antisepsis should be employed to- 
diminish its gravity. Whilst we have- 
no specific remedy, ipecac—given in 
decoction according to the Brazilian. 
method—is perhaps the most power-— 
ful remedy that we can employ against. 
the disease. The first tentative trials. 
of lavage with boric acid solutions ; 
have been successful enough to per-- 
mit us to recommend the use of or- 
phol suspended in boiled water, 10% 
gms, to 5 litres (2 1-2 drachms to 5, 
quarts). Its internal administration. 
will be no less valuable from its disin-- 
fectant effect on the ulcerations of the- 
intestinal walls. It may also be em- 
ployed for the dysenteries peculiar to. 
hot climates the treatment must be 
long continued to obtain a perfect. 
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cure and to avoid the formation of an 
-abscess of the liver. 


18.—_ CHOLERA. 


Prof. Bouchard has not done as well 
with intestinal antisepsis in this mal- 
‘ady as with some other methods. I 
have had no experience with it my- 
self; but intestinal antisepsis is so de- 
cidedly indicated a priori where the 
entire system seems to be poisoned 


with the toxins of the comma-bacilli, 


that we are not surprised to find Dr. 
Hueppe recommend orphol almost as 
a specific, he having treated a large 
number of cases with it in the hos- 
pitals of Hamburg. The Russian 
physicians Nencki, Schubenke, Black- 
stein, and Petkewitsch have admin- 
istered it with success in the choleri- 
form diarrhceas. The orphol must be 
used internally and as a rectal injec- 
tion, in large doses and frequently re- 
peated. 


19.—URAEMIC DIARRHOEA. 


Diarrhcea is a frequent and salutary 
occurrence in uremia; for a portion of 
the poisonous materials absorbed 
from the intestinal canal, and not 
eliminated as usual by the kidneys, is 
gotten rid of in this way. Direct in- 
terference with this process would be 
dangerous; but intestinal disinfection 
prevents the microbe growth that pro- 
duces the poisons, and may thus be 
extremely useful. Orphol, unlike mix- 
tures of the salicylate of bismuth and 
naphtol, does not cause immediate 
‘constipation; the diarrhcea diminishes 
slowly, and the drain on the patient’s 
resources is lessened. I shall return 
to this subject later. 


20.—PHTHISICAL DIARRHOBPA. 


These are of two kinds, one caused 
by bacillary lesions of the intestines, 
and the other non-bacillary; I might 
add a third, the cachetic diarrhcea that 
accompanies the hectic fever. The 
bacillary diarrhoea arises most often 
from the fatal habit of swallowing 
their expectoration which some adults 
have in common with children. Col- 
onies of bacilli grow in the intestinal 


walls, and cause ulceration and diar- 
rhoea. 

In certain cases the _ intestinal 
lesions precede those of the lung, and 
the diarrhcea demands all our atten- 
tion, not only on account of the grav- 
ity of the lesions themselves, but.also 
on account of the resulting enfeeble- 
ment of the patient. 

The non-bacillary diarrhoea which 
arises from faulty digestion, or from 
unknown causes, and, whilst less 
serious than the other variety, must 
also be carefully attended to. _ 

Both in the Sanatorium of Tou- 
raine, and in my private practice, I 
have had abundant opportunity to see 
these cases. I have employed only a 
single drug, creosotal; being per- 
suaded that a systematic air cure, with 
rest and abundant and varied alimen- 
tation is worth more than all the 
drugs. If diarrhoea supervened in 
these cases I immediately stopped the 
creosotal; for I had noticed that it had 
no action on diarrhoeal patients, and a 
useless medicine may be harmful. I 
then gave orphol to disinfect the 
stomach and the intestines, facilitate 
digestion, and relieve the diarrhcea. I. 
gave 5 to 6 gms. (75 to 90 grains) 
daily in half gm. 7 1-2 grains) doses, 
in capsules or suspension. I continued 
it for at least eight days after the com-. 
plete disappearance of the diarrhoea. 
Then the ordinary treatment is recom- 
mended. 

In the more usual chronic bacillary 
diarrhoea orphol is still the remedy 
and in the same doses. I have had 
remarkable success with it. But 
tuberculosis of the intestines, as of 
other organs, requires long continued 
treatment. Patience on the part of 
both the patient and the physician is 
required to cure a phthisical subject. 

It is needless to say that the orphol 
will do no good if the patient is con- 
fined in bed in an overheated and 
closely shut room, or if he leads a 
busy and fatiguing life, if his alimen- 


tary hygiene is not carefully attended 


to. 
Intestinal antisepsis begun in time 
and thoroughly carried out will pre- 
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vent the development of the tuber- 
culosis of the mesenteric glands so 
frequently seen in tubercular children. 


21.—INFANTILE DIARRHOEA. 


When Parrot grouped under the 
name of Athrepsia all the varied diar- 
_rhoeas of infancy, our ideas had not 
yet been enlightened by micro-biolog- 
ical research. He sought the cause of 
the diarrhoea in bad hygienic condi- 


tions, amongst which improper ali- . 


mentation was the chief. We know 
now that whilst artificial and improper 
feeding doubtless has some effect in 
the causation of the diarrhoea, it is the 
microbes introduced into the intes- 
tines with the food that are mainly re- 
sponsible for its ill effects. The ex- 
aminations made at the Paris Infant 
Asylum, show that the nurslings har- 
bor a great variety of micro-or- 
ganisms. 

Professor Hayem has shown that 
the green diarrhoea of the new born 
must be regarded as a contagious and 
infectious malady. By the immediate 
disinfection of all linen soiled with 
fecal matters, and by treating the 
diarrhcea antiseptically, he caused the 
disease to disappear from his wards. 
Several writers, and amongst them 
Lesage, have studied infantile diar- 
rheea from the bacteriological point of 
view. 

These infantile diarrhoeas are of dif- 
ferent kinds, there being at least three 
or four varieties, due to different 
micro-organisms. They are all con- 
tagious and are frequently spread’ in 
the asylum. I have often observed 
epidemics of diarrhoea in young in- 
fants. | 

The treatment by lactic acid recom- 
mended by Dr. Hayem does well in 
certain cases, but fails in others. 
Laudanum in quarter to half doses, as 
recommended by Dr. Jules Simon, 
sometimes gives good results. The 
substitution of albuminized water for 
all nourishment is indicated in some 
cases. The entire subject of these 
diarrhceas has always interested me 
greatly, and I have tried many rem- 
-edies for their relief. More especially 


I have studied the various bismuth 
salts, and the manner in which their 
decomposition in the digestive tract 
causes antisepsis. I have used the 
naphtolate of bismuth (orphol), tri- 
bromphenol-bismuth, phenol-bismuth, 
resorcin-bismuth and pyrogallol-bis- 
muth. And after many trials I selected 
orphol, the naphtol-bismuth, as the 
most active. Fischer, in America, has. 
also employed it successfully in the 
diarrhoea of infants. 

For the past two years I have used 
orphol in all cases of infantile diar- 
rhoea, except in such as in which 
vomiting was the most prominent 
symptom. In these cases I stopped all 
food and gave albuminous water. 
When the vomiting ceased I put the 
patient on orphol. 

Orphol is not a specific for infantile 
diarrhoea; but it disinfects the intes- 
tine, and, whilst it combats the diar- 
rhoea, it tends to prevent the nervous 
troubles, fluxes, etc., which seem to be 
the result of the absorption of microbe 
toxines from the intestines. And if I 
accepted the theory that the rhachit- 
ism was of intestinal origin (Comby), 
I would believe that orphol would pre- 
vent its occurrence. But I have dem- 
onstrated at the Congress at Rome 
that rhachitism is an infectious dis- 
ease. 

The subnitrate of bismuth is very 
inconstant in its action in infantile 
diarrhoeas. It sometimes catises an 
abrupt stoppage of the diarrhoea, to be 
followed by constipation for a day or 
two, with a subsequent return of the 
loose discharges. Orphol does noth- 
ing of the kind; its action is progres- 


‘sive and more sure. Nevertheless it 


does not cure all the diarrhceas, and 
some of the patients succumb in spite 
of its use. It may be given in fairly 
large doses in children. I never give 
less than I gm. (15 grains); 2 gms. (30 
grains) is the ordinary dose for a new- 
born infant; and we can go up to 3 
and 4 gms. (45 to 60 grains) without 
danger. It may be administered 
suspended in syrup or mixed with 
honey. 

Intestinal lavage is useful in certain 
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ecases; boiled water 1 litre (1 quart) 
‘~orphol, 5 gms. (75 grains); a certain 
oquantity of the drug remains on the 
~wall of gut, and sterilizes it. The 
‘same procedure may be employed for 
“lavage of the stomach if desired. 


22.—SIMPLE ENTERITIS. 


“In what is called simple enteritis, 
catarrh of the intestines, there are al- 
ways present a large number of mi- 
crobes, which are either the causative 
agents of the disease, or, entering the 
‘canal with the food, are the cause of 
-putrefaction of its contents, and give 
-rise to various troubles by means of 
‘their secretions. In all these cases the 
treatment by intestinal antisepsis will 
have its place. Nencki, Schubenke, 
Blackstein and Petkewitsch have used 
-orphol in them with success. Wilcox, 
Hueppe and Engel, have also reported 
‘encouraging cases. Jasenski, in six 
~cases of intestinal catarrh, effected 


cures in 2 to 5 days. It was successful 
even in old chronic cases. 


23.— H AEMORRHOIDS; FISTULA IN 
ANO; ANAL FISSURE; REC- 
TAL PROLAPSE. 

In these various affections of the 
lower extremity of the gut, intestinal 


- antisepsis is required. Whilst the real 


cause of hemorrhoids is unknown to 
us, their inflammation is doubtless due 
to an infection coming from the in- 
testinal canal. Antisepsis from above 
and from below will cause the inflam- 
mation to disappear, will diminish the 
pain, and will often enable us to avoid 
a painful operation. The same holds 
good of fissure. In fistula it will 
hasten cicatrization and prevent re- 
lapses; but the orphol must be em- 
ployed for a long time. 

Inflammation is often the cause of 
prolapse of the rectum, both in chil- 
dren and in the adult. Orphol in lave- 
ment and internally will aid in its cure, 
more especially in the case of children. 
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BAD SMASHES, AND AMPUTATIONS. 


Dr. Kuhner, of South Bend, Ind., 
recently records a remarkable case of 
an arm saved “after being run over by 
a locomotive.” 

Our good friend, Dr. W. B. Outten, 
of St. Louis, the chief surgeon of the 
Missouri Pacific R. R., has told of a 
case, in which a loaded coal car struck 
a negro’s foot, its wheels being raised, 
and the whole train derailed; of 
course, the poor fellows’ foot being 
- badly shattered; but, nevertheless, Dr. 
Outten informs us, it was spared, and 
so good a limb secured that he was 
able to return to his place, at the 
switch. ; 

There is no department of surgery, 
of late years, in which greater ad- 
-yances have been made than in the 
treatment of traumatized limbs. Let 
it be remembered that the older ideas 
_ which dominated the profession in this 
line of traumatism are defunct and an- 
-tiquated, and that a primary amputa- 
tion in civil life should ‘never be per- 

formed; i. e. unless» the traumatizing 


force itself has totally destroyed the 
limb, with appendages, and it only 
hangs on by tendons, fascia and inte- 
gument, and move; if deformity, with 
hypereesthesia, or paralysis follows re- 
covery and union with nerve inclusion 
or pressure from hyerostosis or faulty 
callus succeed secondary osteopathy 
will often accomplish remarkable re- 
sults. 

Let no one be deceived by the as- 

sumption that any artificial limb, how- 
ever perfectly constructed, can do the 
work of the natural member. 
By all means then, always spare the 
limb or any part of it and if defect later 
follow recovery, correct it by safe and 
effective plastic surgery. 

Dr. Kuhner compresses and epi- 


-tomizes more into one brief para- 


graph on this aspect of the subject 
than one may find on the perusal of 
volumes; sagely observing :— 

“T am aware of the fact that some 


-will say a stump is better than a de- 


forméd. and useless member, and to 
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this I assent, but not all deformed 
members are useless, nor are all use- 
less members deformed, and the ques- 
tion of serviceableness depends upon 
their usefulness, and not on their per- 
fection of form, or deformity. The 
mere fact that at some time a surgeon 
has succeeded in saving a limb or ex- 
tremity which afterwards proved use- 
less to its possessor, should not cause 
him afterwards, when in doubt, always 
to amputate, for I boldly assert, but 
without of course the opportunity of 
demonstration, that for every case of 
a useless member saved by conserva- 
tive surgery, a score or more have 
been amputated, which might, by 
proper care and attention, have been 
saved to the great and lasting benefit 
of the possessors. The ease with 
which an amputation can be per- 
formed, the effect it has upon an un- 
_ thinking public as an indication of 
skill on the part of the operator, thus 
tending to enhance his reputation, the 
flattering reports in many, if not most, 
localities, by the daily press, all con- 
duce to operating and amputating 
without discretion or consideration or 
discrimination, and thus, in time, there 
is a hardening of heart, and an invol- 


untary amputating instinct formed by 
the surgeon to such an extent that all 
that comes to his mill is amputating 
grist, and he runs in a single narrow 
channel or rut, which causes him to 
overlook entirely the grandest portion 
of his duties, viz., not only to preserve 
life but to so preserve the life and 
functions of an individual as to make 
him the most useful to himself, his 
family and the public.” 

It should never be forgotteen that 
unless a limb be quite completely 
crushed and separated from the body, 
no living surgeon however great has 
been his experience can pronounce on 
the question of whether it can be saved 
or not, immediately after injury. Time 
only can answer this question. More- 
over, however skilled the operator he 
is never able to promise a useful or 
serviceable stump. 

The practitioner, therefore, who 
hastens to sever a limb from the body 
after an injury to it, without waiting. 
for 24 hours or more, and giving the 
power of nature a chance, leaves him- 
self liable to be called to account be- 
fore a bar of justice. THe ie 


—The Medical Dial. 


SURGERY OF THE PELVIS BY THE VAGINAL PASSAGE. 


It is most remarkable to note the 
ever changing, vacillating position of 
the profession in their views on the 
“principles” of the art of therapeutics 
on the mucous and methods of cutting 
short or eradicating disease. This has 
been notoriously obvious during the 
past twenty-five years; since, in fact, 
the germ-theory of disease came to be 
generally regarded as an established 
doctrine, and since the antiseptic treat- 
ment of wounds has been an accepted 
practice. 

Chemical solutions of potential 
energy must saturate everything, the 
locality and unhealthy tissues; the in- 
struments must be soaked in them, the 


dressings, the operator’s hands, the at- 
mosphere, and everything. 

Vast jars of irrigating fluids de- 
luged everything. The operator stand- 
ing on heavy wooden clogs or rubber 
soles and covered by garments was a 
sight to behold; rubber or glass 
tubes penetrated deeply into open 
wounds and everything was “drained.” 
If the parts were not drained, wicks or- 
wads of gauze were projected through 
the wounds to make a vent for the 
odd, stray germs, which perchance 
escaped the irrigation. 

It was found that with all this array 
put into requisition that women would 
safely survive most any description of 
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surgery of her pelvic organs, and woe 
betide the independent philosophical 
thinker who dared to question the 
perfection of antisepsis. Tait, Ban- 
tock, and a few other noted surgeons 
boldly repudiated the whole propa- 
ganda. Others, encouraged by this 
defiant attitude, began to gradually 
and covertly set aside antiseptics; 
when to their astonishment they found 
that wounds did very much better 


without them; the much dreaded pus 


they found a comparatively innocuous 
substance, provided only it had a 
means of escape and the subject was 
vigorous. 

And now comes the climax and 
good-bye to the peritoneal toilet, for 
greatly to the advantage of poor suf- 
fering women it has been found that 
laparotomies are quite necessary for 
dealing with nearly every pelvic lesion 
in the female. An enormous amount 
of danger and post-operative misery 
has been spared by the latest mode of 
attack through the vagina. But, who 
will have the affrontery to tell us that 
antiseptic technique is possible by this 
route? It certainly is not; in fact it is 
not attempted. It is now “asepsis”; 
which, translated into ordinary ver- 
nacular, simply means common clean- 
liness. 

The vaginal route certainly enor- 
mously simplifies many of what was 
formerly formidable operations. 

In dealing with purulent collections 
in the pelvis, it is of incalculable value, 
and independent of the simplicity of 
its technique, it greatly shortens con- 
valescence. 

Goffe very graphically describes its 
great value in a recent contribution, 
in which he says:— 

“In the somewhat heated discus- 
sions that have been held from time 
to time on the abdominal versus the 
vaginal incision, there have not been 
wanting most ardent advocates of the 
abdominal route. I think I am safe 
in saying, however, that among the 
latter there cannot be found one who 
denies that if equally thorough, com- 

plete, and satisfactory work can be 
done per vaginam, it is the preferable 


route of attack. The reasons for this. 
are obvious: Throwing out of account 
entirely the old apprehension and fear 
of sepsis, which formerly attended a. 
laparotomy, it is a serious thing for a 
woman to submit to an_ incision: 
through her abdominal walls. To. 
enumerate in detail the objections: 
The incision necessitates the placing 
of stitches which sooner or later must 
be removed and the fear of this ordeal 
fills the patient with dread. 2. The 
wound must be supported by adhesive 
plasters which are most uncomfort- 
able and annoying, and then the pa- 
tient is bound up in an abdominal 
bandage. Later there presents the 
unsightly scar and, last and most im- 
portant of all, there persists for 
months and years the ever-eminent 
danger of ventral hernia. Various. 
devices for stitching the abdominal 
walls have been resorted to until 
scarcely two men in the whole coun- 
try use identically the same method, 
and yet all must submit to the morti- 
fication of seeing or learning that a 
certain proportion of every series of 
cases is afflicted with hernia. On the 
other hand, the vaginal incision of re- 
moving stitches, requires no adhesive 
plaster, leaves no scar, and has never 
been known to be followed by hernia; 
so that I say if the vaginal route 
affords facilities for as comiplete, 
thorough, and satisfactory work as the 
abdominal incision, the balance must 
swing in favor of its advocacy.” 

Note: “The old apprehension and 
fear of sepsis,” not so very old, in fact, 
it yet lingers with those touched by 
germophobia. 

We are not as certain of the vaginal 
incision being free from after-pain, 
but do know, from practical exper- 
ience that it is free from the redoubt- 
able risks always attending or follow- 
ing a large opening through the ab- 
dominal walls. Garrigues says that 
hernia does sometimes follow the vag- 
inal incision; and that when it does 
occur it is the most troublesome form 
known to treat. 

On the whole, however, we can re- 
gard this new departure in the treat- 
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ment of pelvic lesions, in no other 
light than one of the most important 


advances in pelvic surgery. 


TisHaMed 


VERSES ON THE DOCTOR. 


I entered the profession, like other 
men, to live; 

T’ve fond how very few and rare the 
prizes it can give. 

I’ve striven long from ill and death 
my fellow-men to guard, 

And many kicks, but ha’pence scant, 
received as my reward. 

For it’s Doctor this and Doctor that 
and “doctor’s gross mistakes,” 

But it’s “Run and fetch the doctor” 
when the little finger aches,— 

When your little finger aches, my 
friends, your little finger aches. 

Oh! it’s “Run and fetch the doctor” 
when the little finger aches. 


We bolt our meals; we scrimp our 
sleep; we little know of rest; 
Through four and twenty hours we 
wait the club patient’s behest. 
You ring us up at midnight, you rush 
us all the day, 

You wear our souls and bodies out, 
and then refuse to pay. 

For it’s Doctor this and Doctor that 
and “What a monstrous bill!” 

But it’s “Doctor, won’t you save her?” 
when your only child is ill,— 

When your only child is ill, my 
friends, your only child is ill. 

Oh! it’s “Save her; never mind the 
cost!’ when the only child is ill. 


We face the plague and pestilence, 
greet danger with a laugh; 

We win our V. C.’s day. by day, and 
get repaid in chaff. 

The very depths of human life, the 
foul and mean we scan; 

But bitterest of all we find is the in- 
gratitude of man. | 

Oh! it’s Doctor this and Doctor that 
and “lazy, careless brute!’ 


But it’s “noblest of professions’ when 
the pains begin to shoot,— 

When your pains begin to shoot, my 
friends, your pains begin to shoot. 

It’s “noblest of professions” when 
your pains begin to shoot. 


You spend your time in idle talk and 
pass the careless lie: 
How that d—d doctor messed your 
case and made you nearly die. 
And everywhere you seek to do him 
all the harm you can, 

And, vile traducer though you be, 
pose as an honest man. 

For it’s Doctor this and Doctor that; 
it’s charlatan and quack; 
But it’s “skilfullest physician’? when 
you're laid upon your back— 
When youw’re laid upon your back, my 
friend, you're laid upon your 
back. — 

Oh! it’s “skilfullest physician” when 
you’re laid upon your back. 


The papers rave about our mission, 
which they call divine, 

Or deprecate our selfishness because 
we dare combine. 

The manna drops from heaven, they 
think, to feed us and our wives; 

Our business not to save our own, but 
only other lives. 

For it’s ‘“Sawbones this” and “Butcher 

_ that” and any other taunt; 

But in the Valley of the Shadow it’s 
the doctor that you want,— 

It’s the doctor that you want, my 
friends, it’s the doctor that you 
want. . 

In the Valley of the Shadow it’s the 
doctor that you want. _ 


—Australasian Medical Gazette. 
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TUBERCULOSIS IN CHILDREN 


George F. Still, Pathologist at the 
Great Ormond Street Hospital, read 
an interesting paper on this subject 
before the British Medical Associa- 
tion. (Pediatrics viii, 1899.) 

His conclusions are based upon a 
large number of necropsies (769). Of 
these 290, or more than 1-3 had tuber- 
culous lesions, and of these again 117 
were under 2 years of age. Hence 
43.4 per cent. occurred within the age 
of three. 

In the series mentioned the intestine 
or peritoneum was found to be af- 
fected in 141 cases, while pulmonary 
lesions were present in 210. 

The intestinal lesions, however, 
eannot be regarded as primary, for in 
ehildhood there is a tendency of 
tuberculosis to become generalized, 
and the sputum is constantly swal- 
lowed. 

The primary source of infection can 
only be determined by a careful con- 
sideration of the condition .of the 
_ lymph nodes; the sequence of clinical 
symptoms is of no value, as lesions 
may exist without giving rise to clin- 
ical evidences. 

The lymph nodes were therefore 
carefully examined in each case. If 
the medicastical nodes (Dr. Still calls 
them glands), are found in a more 
advanced stage of caseation and the 
_ mesenteric nodes only show scattered 
foci of small size, the infection has 
taken place through the lung. Con- 
_ versely, in a case where there is no 
evidence of tuberculosis in the in- 
_testine while the lungs show exten- 
sive but not advanced tuberculosis 
areas, the presence of a large, dry, 
easeous. or calcareous node in the 
_ mesentery, and greyish yellow areas 
ef tubercle in the mediastinal nodes, 
would show that the infection through 
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the intestine had been the primary 
lesion. The lesions of the organs are 
not always indices, therefore, of the 
duration of the disease in these struc- 
tures, but the condition of the cor- 
responding lymph-nodes shows the 
chronological relation of the process. 

In some cases (46 out of 269) the 
lymph-nodes were so extensively af- 
fected that it was difficult to say which 
group was the primary seat. 

The bacillus may enter the lungs or 
intestines and without producing 
lesions therein, penetrate into the 
nodes. This has been shown experi- 
mentally. In this series only 9 (out 
of 269) showed lesions in the mesen- 
teric nodes without any naked-eye 
lesions of the intestines, and only Io 
showed lesions of the mediastinal 
nodes without naked eye lesions of the 
lung or pleura. 

Dr. Still doubts whether extension 
from the cervical to the mediastinal 
nodes is probable. He has not seen 
a case where distinct evidences of such 
an extension were present. 


According to Batten (St. Barth. 
Hosp. Rep. xxxi), the right side is 
more frequently the seat of tuber- 
culosis mediastinal lymph-nodes than 
the left. In cervical adenitis no such 
predominance is found. Out of 100 
cases 51 were on the right side and 49 
on the left. , 


It is also doubtful and improbable 
that an extension takes place from the 
retroperitoneal nodes upward into the 
mediastinal. 


The writer concludes: 1. That the 
commonest channel of infection with 
tuberculosis in childhood is through 


. the lung. 2. Infection through the 


intestine is less common in infancy 
than in later childhood. 3. Mild, 
therefore, is not the usual source of 
tuberculosis in . infancy, perhaps 
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owing to the precaution taken in boil- 
ing, sterilizing, etc. 4. Inhalation is 
much the commonest mode of infec- 
tion in the tuberculosis of childhood, 
and especially of infancy. 5. The over- 
crowding of the poorer population in 
the large towns is probably respon- 
sible for much of the tuberculosis of 
childhood, and prophylaxis must be 
directed to the prevention of this over- 
crowding, the improvement of ventila- 
tion, and the inculcation of the ex- 
treme importance of fresh air during 
the earliest years of life. 





BACTERIOLOGY OF THE AC- 
CESSORY SINUSES OF THE 
NOSE IN DIPHTHERIA AND 
SCARLET FEVER. 


Dr. R. M. Pearce reports fifty cases 
of diphtheria (in the Jour. Bost. Soc. 
Med. Sci., March, 1899), in which he 
examined the secretions of the nose 
and throat. In none of these fifty 
cases were there any signs of involve- 
ment of the antra or other sinuses. 
Cultures were taken from the contents 
of the sinuses. In twenty-five of 
thirty-nine umoniplicated diphtheria 
cases there were inflammatory 
changes in the antra or other sinuses. 
In all these cases except one the diph- 
theria bacillus was found. In all 2x- 
cept two the diphtheria bacillus was 
accompanied by pyogenic germs or 
pneumococci. 

In the cases of scarlet fever he 
found the antrum to be diseased in all 
but one instance. The germs found 
in these cases were streptococci, stap- 
trylococci, bacillus syocaneus and a 
short diplococcus. 

Most of the cases in which therewas 
an invasion of the sinuses died in 
from four to ten days, the average 
being the ninth day. The earliest in- 
fection occurred in diphtheria on the 
second and third day after membrane 
formation. All the scarlet fever cases 
with disease of the sinuses died be- 
tween the ninth and fifteenth day. 

The author concludes that in fatal 
cases of/ diphtheria and scarlet fever 
infection of the antra of Highmore is 


quite common. In the cases reported 
the inflammatory changes in the antra 
did not produce sufficiently marked 
symptoms to attract attention during 
life. Examination of the antral cav- 
ities would seem to be indicated in all 
cases where the diphtheria bacillus 
persists in the nose after convales- 
cence has been established. 


(a ee 


PALPITATION OF THE HEART 
IN CHILDREN. 


L. D’Astros in Der Kinderazt, 
1889), ix, 254, summarizes the causes 
af palpitation of the heart in children 
as follows: 

Palpitation may be the only symp- 
tom of latent heart disease. It may 
also be due to the following causes in 
addition to actual cardiac disease: 

Digestive disturbance (intestinal 
parasites), latent pulmonary tuber- 
culosis, especially in young women at 
the beginning of menstruation, chlo- 
rosis, hysteria, over-exertion, onan- 
ism. When all these causes have been 
excluded we can make the diagnosis 
of tachycardia. 

The treatment is to be directed 
towards the cause. In tachycardia 
the proper hygienic measures should 
be enforced and over-exertion pro- 
hibited. Small doses of sodium bro- 
mide (one or two grains twice daily) 
or of valerian are also recommended. 


TONSILLOTOMY FOLLOWED 
BY ABSCESS. 

Huber, in Pediatrics for Sept. 15th, 
1899, reports an instructive case. The 
patient was a girl, aged 2, who had 
suffered from post-cervical adenitis 
when eight months old. Both tonsils 
were removed sixteen months later. . 
The after-treatment consisted of irri- 
gation of boric acid and the adminis- 
tration of drop doses of the tincture 
of ferric chlorid. The wound healed 
promptly. A few days later there 
was slight difficulty in swallowing, 
some fever and some rigidity of the 
cervical muscles. The right side of 
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the pharynx showed considerable 
thickening and finally suppurated. 
The abscess was opened and evacuated 
with complete relief of the symptoms 
except the rigidity of the neck which 
persisted. Marked tenderness and 
swelling was then noted at the site of 
the old scar in the _post-cervical 
region. Soon fluctuation appeared 
and the abscess was opened by an in- 
cision through the scar. A drainage 
tube was introduced for a distance of 


three inches from the wound to the 


pharynx, and its end could be felt by 


large amount of pus escaped. The 
wound healed within two weeks. 

This is the only instance in which 
the accident of infection occurred in 
the author’s extensive. practice in 
tonsillotomy. Retropharyngeal or 
rather lateral pharyngeal abscess is a 
rare sequel of tonsillectomy. In this 
case the author believes, and we are 
inclined to agree with him, that the 
predisposing cause was the existence 
of the tract of the original abscess and 
that the traumatism seemed to light 
up a new inflammation along this 


the finger in the patient’s mouth. A tract. G. A. S. 
eee 
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NUTRIENT ENEMAS. 


Dr. Roux says that Huber has 
shown by experiments on subjects in 
nitrogenous equilibrium that the 
large intestine absorbs 25 to 35 per 
cents. of the nitrogen of raw eggs 
given as an enema, 70 per cent. of the 
nitrogen of eggs mixed with sodium 
chloride and nearly 75 per cent. of 
the nitrogen of peptonized eggs. Voit 
and Bauer claim that under the most 
favorable circumstances only a quar- 
ter of the albumins necessary for life 
could be derived from enemas. These 
observers have proved that starchy 
substances introduced into the large 
intestine of animals are perfectly ab- 
sorbed. An enema of starch which 
remains 24 hours in the large intestine 
is completely absorbed, being first 
converted into sugar. If large quan- 
tities are injected the sugar formed 
causes diarrhea. Deucher concluded 
that in man even under the most 
favorable conditions only 20 grains of 
an enema of oil, in the form of an 
emulsion, are absorbed, that the 
enema should not be large (30 grains 
of fat is sufficient), that 6 per cent. of 
sodium chloride should be added, and 
that the enema should remain a long 
time in the large intestine. 

All writers agree that the addition 
of sodium chloride is indispensable. 
Neither egg albumin nor fat is ab- 
sorbed without it. Three eggs beaten 
up in a little cold water, 9 ounces of 
warm water or milk and go grains of 
salt make a good nutrient enema. It 
must be administered four or five 
times a day, each one preceded by an 
evacuating enema. If mild enemas 
are given they must be injected high 
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in order to be absorbed. Feeding ‘by 
nutrient enemas is, however, only 2. 
temporary expedient. It can be em- 
ployed only for two or four weeks as 
patients waste rapidly on rectal feed- 
ing, often as rapidly as under absolute 
inanition. It is, therefore, only useful 
in acute diseases of the stomach and 
after operations on the mouth and 
upper digestive tract when no food 
can be administered by mouth. 


Hase®: 
—Med. and Sur, Rev., London, July, 1899. 


PUERPERAL ECLAMPSIA,— 
TREATMENT OF. 


Dr. Norris states that whether 
eclampsia is an auto-intoxication or 
due to bacterial infection there are 
three indications in the therapeusis. 

1. To prevent the formation of 
toxins. 

2. To favor their elimination. 

3. To combat their action. 

He believes that the safest obstetric 
treatment of eclampsia is to utilize 
every available means to eliminate the 
accumulated toxins by sweating with 
the hot-pack or bath, and especially 
by free purgation with epsom salts, 
administered either by the mouth in 
concentrated solution or, when the 
patient is comatose, by introduction 
into the stomach through a stomach 
tube. The activity of the kidneys, as 
well as of the skin, should be stim- 
ulated by the free use of normal salt- 
solution, hypodermoclysis and entero-- 
clysis being used for that purpose. 
The value of copious rectal injections 
of normal salt-solution, the patient 
having been placed in the’ Trendei- 
lenburg posture we have frequently 


- nancy. 
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observed. The circulation having been 
quieted by means of venesection or by 


verateum viride, and free catharsis. 
and diaphoresis having been secured, 


attention may then be turned to the 
obstetrical. treatment of eclampsia, 
and, so soon as the os is sufficiently 
dilated to terminate labor without un- 
due violence, delivery, with greater 
safety to the patient should and will 
be accomplished. HoBasS: 


—Progressive Medicine, September, 1899. 


POTASSIUM 
THREATENED ABORTION. 


Dr. Montgomery urges the use of 
potassium iodide in cases of threat- 
ened abortion even when the history 
leaves the question of syphilis. in 
doubt. He believes that it is one of 
the most effective remedies in de- 
creasing the irritability of the enteriae 
mucous membrane. In these cases he 
administers five grains of potassium 
iodide three times a day in water after 
meals. He believes also that in cases 
in which sclerosis or areolar hyper- 
plasia of the uterus has occured no 
plan of treatment will do more to in- 
sure a woman to complete her preg- 

1 ile d ayaa 


—Inter. Med. Mag., July, 1899. 


PES VULENCE AND .COLIC IN 
INFANTS, TREATMENT OF. 


Dr. Thomson says that when the 
flatulence is due to the swallowing of 
air along with the food, a change in 
the method of its administration may 
diminish or stop it. A sick infant 
who is being fed out of a small spoon, 
and is gulping down air each time, 
will swallow less wind if a large spoon 
is used, and probably none at all if he 
is skillfully fed from a bottle or with 
a syringe and tube. If the air is 
swallowed during the process of suck- 
ing from a bottle care should be taken 
that the rubber teat is full of milk 
when the child sucks it. If the flat- 
ulence is due to fermentation, its treat- 
ment is mainly prophylactic, 1. e., 
regulation of the digestibility and 
_ quantity of the food and of the way in 


LO.BAD-Et IN. 


which it is taken. Alkalies with a 
carminative: 


Sodium: bicarbonate..... 3 grains 
Aromatic spirit of am- 7 

Wiia ceeworsy. il, I minim 
Spirit of chloroform....1 minim 
Syrup weeny IO minims 


Distilled water up to 1 dram. 

After each meal. Or with pepsin 
Or papain are also useful. 

Sodium bicarbonate....2 grains 

Papainiemeeee eon ktete.-doce I grain 

Before each meal. | 

The best immediate treatment of 
an attack of colic consists in irrigating 
the lower bowel with a large quantity 
of warm water or administering a 
copious warm enema. The applica- 
tion of hot fomentations to the abdo-. 
men and of warmth to the feet are 
also serviceable and 20 drops of 
whiskey and a dose of carminative 
may help to relieve the chold. An 
aperient is usually indicated to clear 
away ifritating matter, and if the 
bowels are habitually constipated this 
should be attended to. 

When there is obstinate recurring 
colic small doses of codein are occa- 
sionally useful as a temporary pallia- 
tive while the diet is being gradually 
regulated. The alleviations thus pro- 
duced encourages the mother to per- 
severe. Other children who have 
chronic indigestion accompanied by 
recurrent colic are often relieved by 
small doses of Fowler’s solution (1 
minim) taken immediately before 
meals. PBS, 
—Phila. Med. Jour., Vol. iv, Nov. 18, 1899 


THERAPEUTIC HINTS. 


Oil of Erigeron in one to five drops. 
every three hours is valuable in 
uterine hemorrhages. 


Obstinate epistaxis is :said to be 
cured by soaking the hands and feet 
in water as hot as can be borne. 


Syrup iodide of iron given in 
medium doses to delicate. children. 
afflicted with nasal eczema will bring 
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-about better results than all local ap- 
-plications. 


Quinine in children is best ad- 
‘ministered by dissolving it in the 
white of an egg and injecting it in the 
‘rectum. The white of the egg pre- 
“vents irritation, and aids in the ab- 
sorption of quinine. Large doses can 
‘thus be given, which is impossible if 
-given by the mouth. Hinds 


NEW REMEDIES. 


Hypo-Quinidol (Gardner) in Treat- 
ment of Malarial Fever—rThe follow- 
Ing reports are taken from the official 
records of the St. Louis City Hospital: 

Case 1.—Thomas Wilson, zt. nine- 
‘teen; born Illinois; laborer; single; 
“present home, New York House; ad- 
“mitted to hospital February 4, 1899. 

Family History.—Maternal uncle 
died of “Grinders’ Consumption.” 

Previous History—Had_ typhoid 
‘fever five years ago; malaria for first 
‘time last fall, while patient resided in 
Arkansas; had the several types at 
‘that time. Off and on since then has 
‘been troubled with recurring attacks. 
Night-sweats last fall. No venereal 
history; no history of epilepsy. 

Present Trouble-——Began February 
I, 1899, with chill followed by fever 
-and sweating; this was repeated for 
the next three days, the chills coming 
on about one hour earlier each succes- 
‘sive day. Patient states that when 
given quinine an eruption appears on 
the arm and body. It sometimes 
causes, as he states, “a quinine fit.” In 
support of this we can say that one 
hour after giving him 30 cc. of 
quinine, he suddenly became dizzy, 
nauseated and weak, his ears were 
roaring, his head felt distended, he fell 
to the floor, but was not unconscious. 
‘He was pale, weak and highly excited, 
vomiting began and continued for an 
hour. Bowels costive, tongue coated, 
‘weakness and anemia present. 

Physical Examination.—Feeble re- 
spiratory murmur all over chest; 
heart negative; spleen enlarged. 


Urinalysis—Light straw color, 


acid reaction, specific gravity 1016, no 
albumin, sugar, bile or casts. , 

Specimen of blood from patient re- 
veals plasmodium of the estevoautum- 
nal type, a relative leucocytosis and 
poikilocytosis. The percentage of 
hemoglobin, 47.5 per cent. 

February 12th—Plasmodium has 
disappeared from blood, the erythro- 
cytes are no longer distorted. Per- 
centage of hemoglobin, 65 per cent. 

February 15th.—Blood specimen 
shows no plasmodium and is other- 
wise physically normal. Percentage 
of hemoglobin is 87 per cent. Pa- 
tient is practically well, having no 
chill since the 8th inst. | 

February 19th.—Blood free from 
plasmodium; hemoglobin, go per cent. 
Patient is on iron and strychnine in 
addition to hypo-quinidol (Gardner). 
He is practically well and requests his 
discharge. | 

This patient stated that he had been 
treated for malaria at the Charity Hos- 
pital at New Orleans for eight months 
previous to coming to St. Louis, 
quinine having been used, and in 
every instance in which it was used 
marked signs of cinchonism were pro- 
duced, as was the case when quinine 
was used at this institution. 

Diagnosis.—Malaria, quotidian. 

Treatment.—Hypo-quinidol (Gard- 
ner), two to four grains every two or 
three hours. 

Case 2.—Fred Peterson, et. thirty- 
four; born in Denmark; plasterer; 
single; no home; admitted to hospital 
February 8, 1899. 

Family History—Negative. 

Previous History.—Patient was 
with army in Cuba and contracted 
malaria after returning to the States. 
Has had chills and fever off and on 
since August. No venereal history. 

Habits.—Sprees occasionally, chew 
tobacco. | 

Present Trouble-—Began February 
6th with chill, followed by fever and 
sweating. This was repeated for next 
two days. . 

Physical Examination.—Spleen en- 
larged, liver in normal position, 

Urinalysis.—Negative, 
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Blood Examination.—Tertiary type 
of plasmodium found. 

Diagnosis.—Malaria, quotidian. 

Treatment.—Hypo-quinidol (Gard- 
ner), thirty grains daily in divided 
doses. 

February toth—Feels much im- 
proved; requests to be discharged. 

Patient did not remain long enough 
to get any positive evidence of his en- 
tire recovery, excepting that second 
examination of the blood did not re- 
veal any plasmodium. 


Case 3.—B. D., et. forty-eight; born 


in Belgium; laborer; single; present 
home, Third and Plum; admitted Sep- 
tember 2, 1899. 

Habits.—Good. 

Family History.—Several of his 
family died of small-pox, family his- 
tory otherwise good. 

Previous History—Had usual dis- 
eases of childhood, such as measles, 
scarlet fever and whooping-cough; 
troubled with rheumatism for last ten 
years; denies any venereal disease, but 
has for the last five years had to get 
up at night and urinate five and six 
times. When he lifts anything heavy 
there appears an indirect inguinal 

hernia on left side. No history of any 
disorder of lungs, vascular system, di- 
gestive system, liver, spleen or pan- 
creas; does not give any history of 
any disease of the nervous system. 

Present Condition—Has been hav- 
ing chills for the last six weeks, these 
occurring every other day; during the 
past week chills every day; complains 
of pain along sciatic nerve, and at 
present is annoyed with a profuse 
diarrhcea. States that he has been 
using quinine during the above named 
period without any effect. 

Physical Examination.—Respira- 
tory tract normal, heart apparently 
normal, pulse rather weak but regular, 
arteries show no sclerosis or ather- 
oma. Digestive tract: stomach ap- 
parently normal, there is evidence of a 
slight enteritis, spleen somewhat en- 
larged, liver dullness normal, no evi- 
dence of cedema on any part of the 
body or extremities. Nervous sys- 

tem normal. 


Urinalysis.—Slightly cloudy urine, 
specific gravity 1022, alkaline reac- 
tion, slight precipitate of urates and 
phosphates, no albumin, sugar, or bile: 
present, no casts. 

Blood Examination —Plasmodium 
malaria found in blood. 

Diagnosis——Quotidian malaria. 

T'reatment.—H ypo-quinidol (Gard- 
ner), tonics. 

On September oth, patient has not 
had any chill for several days; claims. 
to have used quinine before coming 
to the hospital without any effect. 
Quinine was given here at hospital for 
several days, but chills still continued. 
After changing the treatment to hy- 
po-quinidol (Gardner), four pills five 
times daily, chills failed to occur and | 
patient feels much improved. On Sep- 
tember 14th, examination of blood 
failed to reveal any plasmodium pres- 
ert. On September 15th, patient still 
taking hypo-quinidol (Gardner), is. 
feeling very well and has not had any 
chill to-day. September 16th, exam- 
ination of blood does not reveal plas- 
modium; patient is practically well,. 
doing detail work. 

Case 4.—Geo. C., et. forty-two; 
born in Missouri; laborer; single; 
present home, go1 Market street; ad- 
mitted July 25, 1899. 

Habits.—Drinks with moderation ; 
smokes, but does not chew; regular 
at meals, and takes proper sleep; does 
not indulge in venery to excess. 

Family History —Negative. 

Personal History—Has been at 
hospital several times, once with stric- 
ture and once with fever. 

Present Trouble. — Began last 
Thursday, felt bad, dizzy and sick at 
stomach, and had a headache; the 
next morning had a chill, which lasted 
thirty minutes, followed by fever and 
sweats. Was comparatively well until 
Tuesday, when he had another chill in 
morning, as before; fever lasted some- 
what longer, about three hours. 

Present Condition.—Feels pretty 
good, appetite good, no fever, slight 
cough, no pain anywhere noticeable. 

Examination.—Inspection reveals 
well-made man, five feet six inches in 
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height, and of moderately good intel- 
lect; no abnormal manifestation 
noticed on body, palpitation negative, 
percussion normal, pulmonary reson- 
ance over thorax, both anterior and 
posterior. Auscultation reveals noth- 
ing abnormal. Spleen is not percep- 
tibly enlarged and not tender to pal- 
pitation. 

Urinalysis. — Alkaline reaction, 
cloudy, heavy precipitate of ammo- 
nium urates, no albumin, sugar or 
casts. 

Examination of blood revealed plas- 
modium malaria present. Quinine 
did not produce any relief in this case. 
Hypo-quinidol (Gardner) was substi- 
tuted, and during its administration 
no vomiting occurred. Second exam- 
ination of blood showed that the plas- 
modium had disappeared after the ad- 
ministration of the hypo-quinidol 
(Gardner). 

Diagnosis.—Malaria. 

Treatment.—Quinine, tonics, and 
hypo-quinidol (Gardner). 

Prognosis.—Good. July 31st much 
improved, and requests to be dis- 
charged. 

Case 5.—J. B. T., et. thirty-five; 
born in Ohio; three years in St. Louis; 
laborer; single; present home, Colum- 
bus House; admitted July 25, 1899. 

Habits——Is a telegraph operator; 
does not chew, drink or smoke; mor- 
ally, habits are not very good. 

Family History.— Father and 
mother died of heart trouble, sud- 
denly; has one brother who has heart 
trouble; one sister died of typhoid, 
one died of phthisis (?). 

Personal MHistory.—Measles, 
mumps, scarlet fever, diphtheria; 
rheumatism when eight years old, 
joints swollen and fever, same lasted 
off and on for four years; used to get 
out of breath very easily, and had pal- 
pitation of heart; as he grew old, heart 
did not bother him so much. One 
and a half years ago the present 
trouble began; had chills every other 
day, chills somtimes lasting from two 
to three hours, followed by fever that 
usually lasted from four to five hours, 
then profuse sweats. These attacks 


lasted sometimes for a month at a 
time. For last year and a half he has 
never been free from chills, etc., for 
over one month at a time. Patient has 
been treated for malaria at St. John’s 
Hospital, of this city. Has resisted 
all kinds of treatment. While the 
fever is in progress, patient often has 
severe pains in heart; has been picked 
up off the street unconscious, as result 
of these severe cramps of heart. At 
present every bone in body aches, be- 
comes delirious after chill, temperature 
reaching 104 degrees. Yesterday, 
fever lasted at least twelve hours. 

Examination revealed a very intelli- 
gent man, face red, eyes bright, no 
sign of cachexia, skin at present very 
moist, chest well developed, few rales 
over base of lung, spleen enlarged, 
apex beat, about normal, pulse full 
and throbbing, digestive apparatus in 
fairly good condition, first sound of 
heart roughened. 

Urinalysis——Brown-yellow, specific 
gravity 1030, no albumin, sugar or 
casts, alkaline, heavy precipitate of 
phosphates. 

Blood examination revealed plas- 
modium malariae in great numbers. 

In the above case quinine was used 
very energetically and without effect. 
The above record shows that hypo- 
quindol (Gardner) acted promptly. 

Diagnosis.—Malaria. 

Treatment.—Hypo-quinidol (Gard- 
ner), and tonics. July 29th, very 
much improved; wants to be dis- 
charged; request granted. 

The above cases were given from 
three to four two-grain pills of hypo- 
quinidol (Gardner), four or five times 
daily—from eighteen to forty grains. 

The following important points 
were noted: Hypo-quinidol (Gardner) 
was administered with gratifying re- 
sults to patients who were unable to 
take quinine sulphate. The combina- 
tion of quinine with the oxidizing 
agent, phosphorus, as presented in 
this remedy, did not cause any of the. 
untoward effects so often resulting 
from the administration of quinine 
sulphate. The percentage of hemo- 
globin increased rapidly under its use. 
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The specific action against the plas- equally important facts will be readily 
modium malariz was more rapid than perceived by a careful sutdy of the 
that of quinine sulphate. Other above cases. 
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MISTAKES CAUSED BY USING 
THE RONTGEN RAYS. 


Seiz draws attention to the mistakes 
which can be made in interpreting the 
results of the fluorescent screen or the 
skiagram. These are more likely to 
arise with the former. In one case a 
girl, aged thirteen, had an outward dis- 


location of both bones of the forearm, 
a skiagram was taken twelve days after 
its reduction. It showed that the posi- 
tion of the joint was normal, but that 
apparently there was a separation of 
the tip of the olecranon. However, 
there was no clinical sign of this lesion, 
and the appearance was doubtless 
physiological, and due to the fact that 
the epiphysis of the olecranon was still 
joined to the shaft by cartilage. With- 
out clinical examination a fracture of 
the tip of the olecranon might have 
been diagnosed. In a second case, a 
boy nine years old, fractured the shaft 
of the right femur. It united with an 
inch of shortening. However, the 
skiagram showed what appeared to be 
a shortening of nearly 3 inches! After 
such experiences, Seiz concludes that 
for a true interpretation of a skiagram 
a clinical knowledge of the case is also 
necessary. It is also necessary that the 
distance of the object from, and its 
position with relation to, the illumina- 
tion should be known. Although such 
false impressions are the exception, 
they might be of the greatest import- 
ance, especially in actions for damages, 
and it is most necessary, both for his 
own and others’ protection, that the 
surgeon should inspect every skiagram 
most carefully, before allowing it to be 


seen. 
—Therapeut. Monatshefte. 


HYSTERICAL ARTHRALGIA. 


Bianchi gives the following data, 
which should lead us to suspect that a 
case of point pain is hysterical in 
origin: 

Co-existence of other hysterical 
phenomena; painful points remote 
from the affected joint—often a hys- 
terogenous zone upon the affected 
limb; anesthesia about the joint; con- 
tracture of the joint, which differs 
from the immobility due to disease. 

Besides these local symptoms we 
should also look for corroboration in 
the presence of contraction of the 
visual field in one or the other eye; the 
alternation of symptoms, such as an- 
zsthesia followed by contracture, and 
this again by amblyopia; finally, the 
symptoms tend to become worse when 
an unfavorable prognosis is made to 
the patient. 

—Medical Review of Reviews. 


‘ 


MALIGNANT TUMORS OF THE 
KIDNEYS. 


J. Bland Sutton (Clinical Journal, 
May 24, 1899), in this paper, considers 
the origin, cause, operative interfer- 
ence of sarcoma and carcinoma involv- 
ing the structure of the kidney. 

An analysis of a very large number 
of records of cases of malignant 
tumors of the kidney shows that they 
have a peculiar age distribution; for 
instance, during the first five years of 
life they are frequent; then follows a 
period of comparative immunity, then 
there is a second period of liability 
from 30 to 50 years of age. 

It also is observed that the tumors 
of the infant and the adult periods 
differ not only in structure, but they 
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also arise from different regions of the 
kidney, as the renal sarcomata of in- 
fant life are lodged in the pelvis of the 
kidney, while those of adult life orig- 
inate mainly in the connection with its 
eapsule. 

The malignant tumors which have a 
more intimate connection with the 
renal tissue are the carcinomata which 
spring from the epithelium of the 
uriniferous tubules. | 


Concerning the sarcoma of infancy. 


eccuring with the first five yearsof life, 
it is to be remarked that they originate 
in the connective tissue of the renal 
sinus, and that they gradually distend 
the cortex until the tumor is sur- 
rounded by a thin capsule formed of 
expanding secretory tissue of the kid- 
ney; this being in a sense a false en- 
eapsulation formed by the renal tissue 
and the true capsule of the kidney. 
The base of these sarcomata is con- 
nective tissue containing cells, some of 
which are round and others of which 
are spindle-shaped; in some cases the 
ground substance contains groups of 
tubercles with regularly arranged 
eubical epithelium. In quite a number 
of cases the spindle cells have the cross 
striation of the fibres of voluntary 
muscle cells, and in these cases in 
which the striated cells are very 
abundant the tubules are absent. 


The author believes the presence of 
the tubules to be explained by the en- 
tanglement of the uriniferous tubules 
in consequence of the sarcoma invad- 
ing the cortex while the striated 
spindle cells are derived from the 
muscle tissue of the renal pelvis. 

From this reasoning the doctrine of 
tissue prototypes is exemplified and 
satisfied by normal tissues without the 
aid of the theory of misplaced seg- 
ments of adjacent mesoblastic somites. 

Obstruction of the ureter from these 
sarcomata is very unusual, and gener- 
ally there is a slight secretion of urine; 
this explaining the rarity of hematuria 
in these cases. 

Although the ureter generally 
escapes, yet there is always an implica- 
_ tion of the veins, this constituting one 


of the most dangerous features of 
renal sarcomata. 

The tumor tissue extends into the 
renal vein and at times runs a con- 
siderable distance into the inferior 
vena cava. 

The author remarks that it is a 
singular and well-established fact that 
where certain paired viscera, such as 
the kidneys, ovaries, eyeballs, and 
crura cerebri ,are attacked in early life 
by sarcomata, in a very large propor- 
tion of cases the disease is bilateral. 

A consideration of the results of 
treatment by nephrectomy gave, in a 
list of twenty-one cases, twelve patients 
who died as a result of the operation, 
and of those who recovered all died of 
recurrence within a year. Analysis of 
a large number of cases shows that 
nephrectomy for renal sarcoma in in- 
fants under 6 years has a mortality of 
Over 50 per cent. 

The sarcomata of adults differ in 
many important particulars from those 
of infancy, as a sarcoma of the adult 
arises in the cortex, usually in connec- 
tion with the capsule, and then grad- 
ually invades the true tissue of the 
kidney. 

This relation of the tumor to the 
capsule is an important one, because 
similar tumors are in the connective 
tissue in which the kidney is em- 
bedded, and this is, perhaps, a more 
frequent position for them than those 
which we term renal sarcomata. 

The question has assumed a new 
aspect since Grawitz showed that 
many renal sarcomata occurring in 
adults exhibited, on microscopic sec- 
tion, the structure of the zona fas- 
ciculata of the adrenal. It is also 
worthy of note that while “adrenal 
nests” are found in so many situations, 
yet tumors exhibiting this peculiar 
structure should only arise in two 
situations,—namely, in the main ad- 
renal and beneath the capsule of the 
kidney. 

Whatever view may be taken of the 
tissue in which these tumors arise, it 
is quite certain that they possess 
peculiarities of structure which dis- 
tinguish them from the ordinary round 
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and spindle-celled sarcoma. That they 
are malignant is beyond question, and 
though they are very vascular and 
often have extravasations of blood in 


their centres, yet they do not give rise 
to hematuria, because the tumor does 
not involve the renal pelvis. This isa 
most striking fact in their clinical his- 
tory. 

Carcinoma of the kidney is uncom- 
mon before middle life, and increases 
in frequency after 50. The disease con- 
sists in a gradual transformation of the 
renal tissue without any great distor- 
tion in its shape. The carcinomatous 
tissue creeps into the pelvis of the kid- 
neys extending along the ureter and 


even entering the bladder, this relation 
explaining the frequency of hematuria 
in the course of carcinoma. 

Patients who are the subjects of 
malignancy, especially when advanced 
in life, bear surgical procedures very 
badly, especially is this true with the 
kidney. 

The author comes to the conclusion 
that operation shortens rather than 
prolongs life, even in those cases re- 
covering from the operation. At pres- 
ent we have no facts to indicate in 
dealing with malignant tumors of the 
kidney which should be interfered with 
and which should be allowed to rus 


their course. 
—Clinical Journal, May 24, 1899. 
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BETA-EUCAIN AS A LOCAL 
ANESTHETIC. | 


BY GEORGE G. HAMILTON, F.R.C.S., 
ENG. AND EDIN. 


Assistant Surgeon to the Royal Infirmary; 
Late Surgeon to the Northern 
Hospital, Liverpool. 


(The Lancet, London, August 26, 1899.) 


For a considerable time past I have 
been trying various local anesthetics, 
but the results obtained by Eucain 
“B” are by far the most satisfactory. 
With cocain one has always had the 
fear that cardiac or other dangerous 
symptoms might result. Then with 
Eucain “A” or the first Eucain which 
was used, the results were not at all 
reliable and the patients complained of 
much burning sensation or of absolute 
pain afterwards. In Eucain “B” the 
surgeon seems to have in every re- 
spect a most satisfactory local an- 
_ esthetic and when one thinks of the 
dread which many people have of 
chloroform or ether, and of the num- 
ber of deaths which are constantly re- 
ported in the medical journals as oc- 
curring therefrom, it is a great boon 
to be able to conduct even major 
operations and to assure the patients 
that at least there is no danger to life 
and no fear of suffering from sickness 
or other disagreeable after-effects. 

Method of administration—I have 
gone back to a 2 per cent. solution in 
a number of hypodermic injections in 
preference to stronger injections (up 
to 20 per cent.) which were used at 
first. The 2 per cent. solution if ap- 
plied in the line of the cutaneous 
nerves supplying a part, paralyzes sen- 
sation over an area at least of the size 
of a five-shilling-piece, and this for 
the most part on the peripheral side 


from where the puncture has been 
made. For instance, if an operation 


is to be conducted on the skin of the 


middle of the thigh it is well to intro- 
duce the hypodermic needle in the line 
of the cutaneous nerves (middle inter- 
nal and external) and two inches or so 
nearer Poupart’s ligament. If .an 
operation has to be performed on a 
finger the anesthetic should be ad- 
ministered in the neighborhood of the 
digital nerves as near as possible to 
the web and on the palmer surface. If 
the seat of operation is over the middle 
of the deltoid then the injection is 
made at a point near where the cir- 
cumflex nerve winds round the outer 
skin. The skin should be held tightly 
between the finger and thumb on the 
proximal side of where the injection 
has to be made; then a long hypoder- 
mic needle should be thrust into the 
subcutaneous tissue and from 5 to 7 
minims injected in two directions from 
one puncture. Three or four punctures 
are generally made, but if the patient 
feels at all another puncture should at 
once be made or some Eucain solution 
poured over the wound. It is well 
first to explain to the patient exactly 
what is going to be done. 

I generally use one syringeful (20 
minims) of the solution in three or 
four places and the syringe is again 
filled and used to moisten the wound 
or inject if necessary (40 minims in 
all). Anzsthesia is produced almost 
at once, not in ten minutes, as has 
been stated,andno suppuration follows 
the injection if the needle is boiled and 
the Eucain is prepared with boiled 
water. I have not yet been able to 
ascertain exactly how long the anzs- 
thesia lasts but it varies very much— 
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certainly it lasts half an hour in most 
cases. 

I append notes of some of my cases 
which were operated on by the use of 
Eucain “B”, the notes being kindly 
taken by Dr. J. W. Anderson for the 
most part at the time of operation. 

Case 1. Hammer-toe.—Injection of 
5 minims of Eucain “B” was made in 
the course of the digital nerves, one on 
-each side of the toe. The lateral liga- 
ments were divided subcutaneously. 
There was absolutely no pain. 

Case 2. Lipoma of the back.—Four 
injections of I0 minims each were 
made around the growth and some 
liquid was poured on the cut surface. 
There was no pain. 


Case 3.. Amputation of finger at the 
metatarso- ~phalangeal joint. The pa- 
tient felt little pain during the ampu- 
tation. In ten minutes the effect ot 
the injections seemed to diminish and 
the introduction of the sutures was 
much more painful than the incisions 
of the knife or the dislocation at the 
joint. The wound healed nicely and 
the patient expressed pleasure at the 
result. 


Case 4. Hydrocele—The hydrocele 
was tapped and fluid was withdrawn. 
Ten cubic centimeters of 2 per cent. 
Eucain “B” were injected into the sac 
through a trocar, followed by 2 
drachms of the Edinburgh solution of 
tincture of iodine. The patient stated 
that the injection felt warm. Three 
days later the patient attended at the 
out-patient department and the sac 
was found to be thickened. There had 
been no pain after leaving the hospital. 
This is unusual, as the injection of 
iodine is extremely painful. He made 
a good recovery. 

Case 5. Umbilical hernia. The 
patient was a woman who was the 
subject of phthisis and cardiac mis- 
-chief. The pulse was very feeble. 
Forty minims of Eucain “B” were in- 
jected around and in the line of the 
tenth nerve and about 40 minims were 
poured on the cut surface. 
was experienced. 

Case 6¢ Myxo-fibroma of the thigh. 


No pain. 


—In this case 40 minims of Eucain 
“B” were used, being partly injected 
and partly poured on the cut surface. 
There was absolutely no pain. The 
patient stated that he had a sensation 
as if he were being rubbed with a 
blunt pine ~~ 

Case 7. Left strangulated inguinal 
hernia.—The patient was aman. Five 
minims of Eucain “B” were injected in 
four places and 20 minims were 
dropped into the wound. There was 
no pain in the skin wound, but a little 
pain was felt when the tight sac was 
handled. The result was very satis- 
factory. 


Case 8. Thiersch grafting—The 
patient was a very nervous old woman. 
Repeated injections of 10 minims of 
Eucain were made on the proximal 
side of the part where the skin was to 
be removed, 50 minims in all being 
used. There was absolutely no pain. 
Seven grafts, varying from one to two 
inches in size, were transplanted. 

Case 9. Sebaceous adenoma of the 
axilla—Twenty minims of Eucain 
were injected into the pedicle in three 
places and 15 minims were put on the 
cut surface. No pain was felt. The 
operation was begun within five min- 
utes and the painless condition lasted 
for ten minutes. 


Case 10. Fatty tumor.—A_ fatty 
tumor of the size of a filbert-nut (self) 
was removed painlesly from near the 
insertion of the deltoid after two injec- 
tions of 10 minims each. 

Eucain costs IIs. an ounce and I 
have calculated that the expense of 
the solution for each operation is 
about 2d. The great advantage of not 
having chloroform sickness to contend 
with after the operation for hernia not 
only helps the patient to recover but 
aids very much the diagnosis of 
whether or not the cause of strangula- 
tion has been relieved. The fact that 
a hydrocele can be cured by injections 
of iodine painlessly is very encouraging 
and Thiersch grafting can now be ac- 
complished by the house surgeon in 
the ward without disturbing other pa- 
tients in any way. 


enn! 


‘to triacetonamine, 
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It is my intention to try, in opera- 
tions about the hands, injections into 
the neighborhood of the median and 


ulnar nerves in the forearm, for so far, . 


although operations on the fingers are 
very satisfactory towards the tips, the 
amputation at the metacarpo-phalan- 
geal joint was the least satisfactory. 
Lastly, my own personal experience of 
having a small fatty tumor (which I 
had possessed for 15 years) removed 


without pain was most satisfactory in 
every way; I felt nothing, there were | 


no after-effects, and the wound healed 
by first intention. Suppuration did not 
occur in any of the above cases. 


Mr. Prosper H. Marsden, F. C. S., 
has kindly supplied me with the fol- 
lowing information upon the chemis- 
try of the local anesthetics mentioned 
above. Eucain was introduced some 
two or three years ago by Schering as 
a substitute for cocain. It was stated 
to be a methyl ester of benzoyl-oxy- 
piperidine carboxylic acid, having the 
formula C19 H27 NO4.* Merling when 

*Year Book of Pharmacy, 1896, p. 180. 


From Pharmaceutische Zeitung, 
XLI., p. 279. 


engaged on a research. upon the close 
relations of atropin and cocain showed 
that ecgonin—Cs H14 NO.COOH— 
can be converted into cocain by re- 
placing the carboxyl hydrogen by 
methyl and hydroxyl hydrogen by 
benzoyl. Having regard to the anal- 
ogy between amygdal-methyl-triace- 
tone-alkamine and atropin the idea 
suggested itself that by effecting a 
similar introduction of benzoyl and 
methyl into y-oxy-piperidine carboxy- 


Band 


‘lic acid compounds obtainable by syn- 
’ thesis, products might be prepared 


which would resemble cocain in pos- 
sessing the power of producing local 
anesthesia. The synthetic acids of 
this type were then unknown, but 
Merling found that they could be pre- 
pared by attaching hydrocyanic acid 
saponifying the 
cyanhydrine so produced, and in this 


_ way obtained acids analogous to ecgo- 


nin, and as ecgonin may be converted 
into cocain by successive -etherifica- 
tions and benzoylating, these synthetic 


« tGeorge 


carboxylic acids may, by substituting 
alcohol radicals for their carboxyl hy- 
drogen, and benzoyl for the hydroxyl 
hydrogen, be converted into basic pro- 
ducts which possess, in common with 
cocain, the property of producing 
local anesthesia. Eucain belongs to 
this class of compounds and is the me- 
thyl ester of a methyl-benzoyl-triace- 
tone-alkamine-carboxylic acid as 
shown by the formula:? 
5 CMez.CH2 OBz 
NMe <CMe2.CH2> © <COOMe. 


Recent observations indicating that 
Eucain Hydrochlorate has produced a 
burning sensation when applied to the 
eye have induced Silex to introduce a 
new compound of the same class 
which he finds to be better adapted for 
ophthalmic use. The name Eucain 
“B” is proposed for this substance to 
distinguish it from the older Eucain, 
or Eucain “A”. ‘Chemically it -is 
closely allied to the latter and also to 
cocain, and especially to tropacocain, 
but it is less toxic than either of the 
two last-named substances. Though 
the hydrochlorate of the new com- 
pound is less irritating it is in no way 
inferior in its anzesthetic action to that 
of Eucain “B” which is represented by 
the formula:? 
CMee” “CH2 “H 
NH <cHMe . CH2> © <opz. 


AW HH. -PeckaeMs 9D 99. S='Pro2 
fessor of Materia Medica, Therapeu- 
tics and Special Pathology in North- 
western University Dental School, 
Chicago, after reading his paper, en- 
titled “Relative Toxicity of Cocain 
and Eucain,” before the Section on 
Stomatology, at the fiftieth annual 
meeting of the American Medical As- 
sociation, held at Columbus, Ohio, 
June 6th to 9th, 1899, produced three 


guinea-pigs and injected them with 





Merling: Berischte der 
Deutschen Pharmaceutischen Gesellschaft, 
Band VI., pp. 173-176. Journal of the 
Chemical: Society, 1897, September A 1, 
499. Translated in the Pharmaceutical 
Journal, Oct. 17th, 1896, p. 337. 


tYear Book of Pharmacy, 1897, p. 244. 
from Pharmaceutisches Centralblatt, Band 
XXXVIII., p. 355. 
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Alpha-Eucain, Beta-Eucain and hy- 
-drochlorate of cocain, in doses in- 
tended to show relative toxicity with 
-uniform results. 

The first guinea-pig weighed 32 1-2 
“ounces, and 1 grain of hydro-chlorate 
of cocain dissolved in 20 drops of 
water (a 5 per cent. solution) was in- 
jected hypodermically. In five min- 
-utes the guinea-pig fell over in convul- 
-sions which became tetanic in eight 
-and one-half minutes. In nine minutes 
from the time of the injection the 
guinea-pig had ceased to breathe, dy- 
ing from paralysis of respiration. 

The second guinea-pig weighed 32 
ounces. One grain of Alpha-Eucain, 
dissolved in 20 drops of water (a 5 per 
cent. solution) was injected hypoder- 
mically as before. In five minutes the 
heart’s action became very weak and 
respiration short and quick. | In seven 
and one-half minutes from the time of 
the injection the guinea-pig jumped 
up from the table and fell in violent 
spasms, which continued for seven and 
-one-half minutes, when the posterior 
extremities became paralyzed. The 
anterior extremities never lost their 
functions. The heart and respiration 
were greatly, but not so much de- 
‘pressed as by cocain. The pig re- 
-covered in about an hour. 

Guinea-pig No. 3 weighed nearly 28 
ounces. Into this pig was injected 3 
grains of Beta-Eucain in 20 drops of 
water. The guinea-pig apparently suf- 
fered no great inconvenience, except 
as was made known by grinding his 


‘teeth. The respiration and heart’s | 


function were slightly depressed, but 
the guinea-pig recovered without 


‘spasms or other unhappy symptoms. 
—The Ohio Dental Jour., Aug., 1899. 


PEPTO-MANGAN. 
BY J R. CLAUSEN, A. M., M D. 


No discovery of recent years, in the 
-field of medicine, has created more 
widespread interest among thoughtful 
physicians than the new process of 
enriching the blood arranged by Dr. A. 
‘Gude, of L: ipziz, Germany. 

The value of iron as an agent for 
-absorbing oxygen has long been. rec- 


ognized, but Prof. Hannon was the 
first to call attention to the presence of 
manganese in the blood and its supe- 
riority tofron as a‘means of oxygena- 
tion. The chemical action of mangan- 
ese as well asof iron in the red blood 
corpuscles is manifest in the properly 
these metals possess in absorbing oxy- 
gen. For years efforts were made to 
employ the better agent, manganese, 
but the inorganic nature of the com- 


pounds tried forced the chemists to 


turn their attention to iron. Experi- 
ence now has proven that metalliciron 
does not agree with the system. Its 
combination with the acid of the gas- 
tric juices causes noxious gases to be 
formed, producing nausea on the part 
of the patient. — , 

Digested albuminous compounds of 
iron, the peptones, were next tried, 
but these lacked the chief factor of 
all in the battle against chlorosis, ane- 
mia, etc., namely, manganese. 

Dr. A. Gude’s preparation solves the 
difficulty. It is no simple solution of 
manganese and iron peptonate, but is 
a highly scientific compound. 

Unlike all other compounds of iron 
andmanganese it is pleasing to the 
eye and agreeable to the palate. In 
color it resembles clear, dark sherry, 
and in taste it is mildly aromatic and 
non-astringent. It is quickly taken up 
by the blood and an increase of 
health and weight is generally noted 
within a week aftcrits use is begun. 
It produces a rapid increase in the red 
blood corpuscles, does not injure the 
teeth, and can be givenin milk should 
the patient dislike the pure form. 

We speak from experience when we 
say that Pepto-Mangan has no equal 
in the treatment of anemia and chlo- 
rosis. Having theroughly tested it in 
ourown practice, it has our unqualified 
endorsement. 


DERANGEMENT OF THE LIVER AND 
DISEASE. 


BY J. Ss MOREMEN, M.D, LOUISVILLE, KY. 


Often we find a close relationship between 
the liver and certain diseases, so close in fact 
that there seems to be a dependence upon the 
liver to maintain perfect health, Nearly all 
febrile conditions are associated with hepatic 
disturbances, especially constipation or @ 
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jaundiced condition. This is seen in differ. 
ent forms of malaria, when the bowels are 
constipated, the diges’ion poor, the lymphatics 
engorged, skin yellowish, even true jaundice, 
In malarial troubles the adminfs'ration of the 
sulphate of quinine often does not stop the 
ravages, simply because the alimentary canal 
‘is not in the condition to facilitate the absorp- 
tion of quinine, The stomach and intestinal 
tract and liver are in‘imately connected with 
the nervous and circu’atorv systems, and one 
‘being deranged affects the functions of the 
other. If there is a deficit of hydrochloric 
-acid in the stomach, often found in malaria, 
the quinine, especially if administered in cap- 
-sules, pass through the bowr! with the feces 
without being dissolved. In this condition, if 
the function of the liver can be stimulated, 
there is anincreise of hydrochloric acid ino 
the s:omach and the quinine is absorbed, 
Again in portal congestion we havea sim- 
ilar condition, and the function of the liver is 
off, and biliousness, so called, is the conse- 
-quence. Bile is nature’s purge, in that it di- 
gests or helps digest food which has not been 
digested in the stomach. Itis also a decided 
laxative, the salts «f the bile causiug more 
‘fluid secretion to be discharged into the ali- 
mentary canal, especially the sma! intestine, 
and it certainly increas‘s peristalsis, 
Often whenthe physician wants to relieve 

a deranged liver, especially if funcional, a 
brisk purge is administered and the system, 
on account of the qui-k emptying of the ali- 
mentary canal, often loses considerable bile, 
which in reality shvald be reabsorbed The 
-drug administered should be a chologogue 
and a laxative, not a purge. Chionia, pre- 
pared by the Peacock Chemical Company 
‘from the chionanthus virginica, with the dis- 
agreeable properties of the crude drug elimi- 
nated, in teaspoonful doses three or four times 
a day, certainly stimulates the function of the 
liver, and causes a dischaige of bile into the 
-canal, but notin such quantities as to cause 
purging, but it acts as a laxative, which soon 
re establishes an equilibrium b-tween the or- 
gans of the digestive apparatus. Those who 
dead a sedentary lif-, and pay very little atten- 
tion to the calls of nature, soon begin to suffer 
with constipation and bilicusness in a mild 
form. This condition is very promptly re- 
‘lieved by the use of Chionia. 





“HEROIN IN PEDIATRIC PRACTICE 


Dr. F. C. Floeckinger (American Therap- 
ist, June, 1899,) reports his experience with 
Heroin especiaily in pediatric practice. An 
epidemic of measles afforded him an abund- 
ant opportunity for this purpose, since sixty- 
‘five per cent. of the cises were complicated 
with respiratory disorders, usually acute 
bronchitis. In these cases heroin was ad- 
‘ministered in doses of 1 60 to I-30 of a grain, 
according to the age of the child. A dimin- 
ation of the irritating cough was noted within 
a short time, the respirations became more 
prolonged and deeper and on the second dav 

an increase of expectoration was observed, 


In a few instances vomiting occurred after 
taking the drug, but this happened only in 
cases in which thrre was weakness of the 
stomach and disturbances of the digestive 
functions, and disappear d after removal of 
these disorders. In a few cases of lobular 
pneumonia, with marked irritating cough and 
dyspnea, heroin was ordered in combination 
with salicylate of sodium. This mixture in 
combination with small doses of strichnia 
sulphate promoted speedy recovery. In con- 
clusion, Dr. Floeckinger states that Heroin is 
a sedative par excellence in diseases of the 
respiratory tract; that stagnation of oxuda- 
tions does not take place ; that the diug is de- 
void of any injurious influence upon the 
heart ; that unless taken on an empty stomach 
gastric disturbances never occur and that 
habitation is never produced even after pro- 
longed administration, 


ANTIKAMNIA IN COMBINATION. 


The new combination tablets recently in- 
troduced by the Antikamaia Chemical Com- 
pany of >t, Louis must at once appeal to the 
favorable consideration cf every practitioner 
called upon to tieat the latge class of diseases 
in which a laxative combired with a ana!ge- 
sic antipyretic is indicated or asin the treat- 
ment of ir fluenza, la gr’ ppe, coryza, rheuma-= 
tism, bilious fever. dengue, typho-malaria 
and allied diseases the antipyre ic and anal- 
gesic effect of Antikamnia combined with 
quinine and a laxative are of so great value, 

[he convenient form in which these two 
firmulas are put up—a small! easily swal- 
lowed tablet—the one a laxative analgesic 
and antipyretic and the other a tonic laxative 
add materially to their value U Fee ed he 





Tue voice of Olive Schreiner rings true and 
clear for liberty for her country and her sex. 
Of.al the champions of the Boers in their 


- present difficulty wth England none is more 


logical and more fervent than the famous 
author of ‘The Story of a South African 
Farm’? and ‘ Dreams.” Mrs, Schreiner 
brings into the fight for her countrymen the 
same brilliant logic, high intelligence and re- 
matkable talent that she has displayed in the 
November ‘‘ Cosmopolitan Magazine’ inher 
article on ‘‘ The Woman Question.”’ She has 
made this subject a special study for ten 
years, and pleads the cause of her sex with a 


 joftiness of purpose ard a strength of argu- 


ment thit will command instant and world- 
wideattention. The article is the most not- 
able pronouncement on this eternal question 
that has been printed in the last ten years. 
Ic will be concluded intbe December number. 
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* IS THE MOST POWERFUL HEALING AGENT KNOWN : 


THESE REMEDIES CURE ALL DISEASES CAUSED BY GERMS. 


Successfully used in the treatment of Gastric and Intestinal Disorders (Chronic or Acute)< 


DYSPEPSIA, GASTRITIS, GASTRIC ULCER, HEART-BURN, 
CONSTIPATION, DIARRH@GA, Ete. 

“Half an hour before meals, administer from 4 to 8 ozs. of a mixture containing 2 per cent. 
of Hydrozone in water. Follow after eating with Glycozone in one or two teaspoonful 
doses well diluted in a wineglassful of water.” ayes 
Send for free 240-page book ‘‘Treatment of Diseases, caused by Germs,’’ containing reprints of 120 

scientific articles by leading contributors to medical Jiterature. 
Physicians remitting 50 cents will receive one complimentary sample of each, ‘“‘Hydrozone” and ‘‘Glycozone™ 
by express, charges prepaid. 

Hydrozone is put up only in extra small, small, medium EREr ARE On . 
and large size bottles bearing a red label, white letters, gold and 


- blue border with my signature. FE 
Glycozone is put up only in 4-0z., 8-oz. and 16-oz. bottles CULL 
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Marchand’s Eye Balsam cures all inflammatory and Chemist and Graduate of the ‘Ecole Centrale des 


contagious diseases of the eyes. Arts et Manufactures de Paris’? (France). 
Charles Marchand, 28 Prince St., New York. 
Sold by leading Druggists. Avoid imitations. _ © Mention this Publicatioa, | 
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ONE THOUSAND AND ONE LAPAROFOMIES: AUTOPLASTY 
IN ABDOMINAL*OPERATIONS. 


BY PROF. V. SNEGUIREFF. 
Faculty of Medicine of Moscow, Translated from Revue De Cuirurgie Sept. 10, 1839. 


It is now twenty years since it was 
my privilege to appear before the 
Medical Society of Moscow; viz., Feb. 
26, 1879, when I reported ten lapa- 
rotomies. 

Those were ordinary cases, but they 
then attracted special notice, because 
at that time the exploration or open- 
ing of the peritoneal cavity was re- 
garded as a procedure fraught with 
great danger, and further, because it 
was a time when physicians looked 
askance at anyone who dared to 
ignore their interdiction. It was, in- 
deed, a trying time for surgeons. 

We then had neither proper operat- 
ing salons, instruments, nor assistants; 
we had little experience, were without 
the patient’s confidence, without aids 
or councillors. 

It is true we had the good will of 
many but a hostile opposition never- 
theless. All the gravity and respon- 
sibility we had to assume, and when 
recovery followed abdominal section it 
was said that it was a chance in no 
manner dependent on surgical skill or 

acumen. 


This evening I beg to submit the 
records of I,001 cases treated by lapa- 
rotomy performed from 1898 to 1899. 
These were: 





Cases Dths 
bl VercreGronilesi sr. os. 280 35 
Enucleation of Fibroids... 25 2 
Hysterectomies Vag. Abdo- 

Ge or | eens ho: 2 ae ‘ae Se 5 2 
Unilateral. Ovaritomy..... LOZ Es 
Unilateral Salpengectomy.. 37 I 
Double Salpengectomy.... 178 12 
Pxtracttetnes reonaricy.. 73 7 
Cancer Laparotomy ..o... 18 3 
Cancer. VaeeAbdom. .o 3 9 2 
TEV Aas Oheeesiel oe. h0te ons 6 I 
SIPLOH COLONY came Gtre «ik ovarese. « 2 O 
Pl epatic: itor era: «: ..css%c0e 4 O 
Mesenteric titers... “2... I2 2 
Abdominal wall tumors... - 1 O 
Abdominal exploration... 24 4 
Aiterine adhesionec. cas...’ 8 O 
Natsu plata uatinee. tcye. . 13 O 
Tinciiatoma. seek ttn. 3 O 
Ligature of Uterine Art... 1 O 

FOOT. as 


9 8.10 per cent. 
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econdary laparotomy: 
: a Cases Dths 


Intestinal occlusion......-- II 2 
Internal hemorrhage......- z I 
A nuriabes ae eg os ae ig I 
Other conditions .....-..+-- 2 I 

18 6 

Causes of death: » 

Septic peritomitis......--++++++: 39 
Perforation =e. . ke 2% oe es I 
Internal hemorrhage. .....+-+-++> 13 
Intestinal obstruction.......+--> 5 


Causes directly imputable to lapa- 


rOtOIny Aer oa-\e ermine 58 
Inoperable caseS ....-+++ee sree 4 
Gachexig <n se ae ee 4 
Collapseien is 20-0 aca cies 4 
Fatty degeneration of heart...... Z, 
Paralysisue.ss sete ee Le 
Ansermiagiaacegiins Sime cee ieccua ee 2 
Embolus and thrombosis......-. 2 
Usraeniiauc. cer ce ee 3 
Pneumonia and pleurisy......--- 2 


Causes not directly dependent on 
OperatiOn oe a ea el 98 
We have then 58 deaths directly de- 

pendent on operation in 1,000 cases 

which gives a mortality of 5.8 per 
cent. Forty times the abdominal 
organs were involved. There were 

903 recoveries or a mortality of 9.8 

per cent: 

The most frequent cause of death 
was septic peritonitis; 3.8 per cent. 
The other causes were insignificant. 

What was the cause of this infec- 
tion? Micro-organisms from without; 
the surgeon’s hands or instruments; 
conditions from within the organism 
itself, the bursting of an abscess with- 
in. 

There were 38 pus cases and 8 
deaths from sepsis, including purulent 
cysts. Ovarian’72_ cases Wwithi:7 per 
cent. mortality. Gonorrheal and pus 
in old collections is not especially 
virulent. In these cases we guard 
against peritonitis by (a) compresses; 
(b) lavage of peritoneal cavity; (c) 
drainage; (d) autoplasty. 

Infection from cancer juices. Hys- 
terectomy 27 with 5 deaths 18.5 per 
cent. The peritoneum is extremely 


susceptible to this taint and hence the 
reason why the vaginal route offers 
the safer exit. 

Exploratory laparotomy 24 cases 
with 4 deaths. These were all des- 
perate cases in which the abdomen 
was opened with a forlorn hope. 

Secondary laparotomies.—8 cases 


with 6 deaths. The mortal cases of ~ 


septic peritonitis included 10 purulent, 
£0 malignant and 4 benign; as fibroma 
complicated with suppurating cysts. 

Of the 39 septic cases 34 were de- 
pendent on suppurating or malignant 
lesions. All the others were dependent 
on infection during operation. Since 
we dropped catgut ligatures there has 
been a marked diminution in the mor- 
tality. We have, with great advan- 
tage, discarded sponge for sterilized 
gauze. 

During the past year, in 98 lapa- 
rotomies we have had but one death. 
In this case an exploration of a can- 
cerous kidney was made, the patient 
dying from pneumonia. . 

Rigid asepsis is preferred to anti- 
sepsis. It is of greatest importance to 
employ an absorbable ligature. Cat- 
gut is preferrable to silk or silkworm 
gut is preferable to silk or silkworm 
upon the surgeon in the matter of 
sterilizing his ligature material. 

Since January, 1899, we have had 
60 laparotomies employing sutures 
made from the tendon of the deer, all 
recovering. This is absorbed in about 
12 days. 

The cleansing of instruments is of 
the greatest importance. It is im- 
peratively necessary to have a change 
of compression forceps and not to em- 
ploy the same day those used on ma- 
lignant or purulent cases. The denta- 
tions of these are sterilized with diffi- 
culty, and hence the most rigid clean- 
sing of them is necessary. 

Saline solution is used in all stages 
of operation “larga manu” intro et 
extra. In all suspected septic cases 
we leave the peritoneal cavity partly 
filled with saline solution, as it is of 
sovereign value here as a styptic, anti- 
septic and’ dilutent. | 

We yet cling to iodoform gauze as 
we regard it of supreme power in sup- 
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purative processes. 

In 90 myomectomies there were 10 
deaths from septic peritonitis; the cer- 
vical canal being the route of infec- 
tion. 

It is important that our patient, if 
possible, be brought up to a state of 
fairly good strength before operation, 
but it is also imperative that no sur- 
geon undertake these formidable 
operations who is not in vigorous 
health. 


AUTOPLASTY. 


Autoplasty is one of the greatest re- 
sources of abdominal surgery, as it 
tends to protect the peritoneum from 
infection and because of other bane- 
ful influences. 

We know that in all laparotomies 
the peritoneum is not only cut but 
torn. I designate “autoplasty” as 
everything which tends to limit this 
and restore “ad integram” the peri- 
toneal reflexions on everything. Every 
pedicle, every patch, every nude sur- 
face is covered bfore the abdomen is 
closed. In enucleation of large 
tumors, in pyosalpinx, in large nude 
areas to prevent secondary hemor- 
rhage, sepsis, adhesions or perforation 
the serosa may be loosened from con- 
tiguous parts, but the patch work 
must be made complete and thorough. 
The Trendelenburg posture permits of 
this being done with ease and com- 
pleteness in all cases. Peritoneal 
toilet with autoplasty superadded 
renders our work complete, convales- 
cence rapid, and post operative com- 
plications rare. 

In conclusion I may say in this en- 
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presses nor instruments in the peri- 
tive series that we never left any com- 
toneal cavity, being always cautious to 
be assured that all hemorrhage was 
well subdued before the breach was 
closed. 

Note by translator:—The preceding 
contribution is one of the most val- 
uable that has come under my eyes 
for along time. It points out that in 
pathological conditions there should 
be practically no mortality in properly 
operated laparotomies. The life. of 
the patient the moment that the peri- 
toneal cavity is opened is at the mercy 
of the surgeon and hence the reason 
he should be skilled in his art who 
would undertake this formidable pro- 
cedure; and more, if he be not in a 
proper environment with all modern 
facilities at command it will be a thou- 
sand times better if he leaves the case 
to nature. 

The note on exploratory incision is 
timely, and points to the utter useless- 
ness of this in many desperate cases. 
In two out of three cases in which I 
recently employed it in hospital ser- 
vice, my patients, all males, sank be- 
fore they were taken from the table. 

Snegueireff’s elaboration and utili- 
zation of what would be more aptly 
designated as “seroplasty” rather than 
autoplasty is certainly one of the 
greatest advances of modern times. 

Without the reverse attitude of 
Trendelenburg, however, it would be 
impracticable, but it is only with those 
of a vigorous vitality it is all experical, 
as it is a tedious and difficult measure, 
calling for special skill and rapidity in 
operating. Pag oe Pgs 


AND THE DIGESTIVE VALUE 


OF THE BNZYME,DIASTATE: 


BY EDWIN ROSENTHAL, M.D., PHILA. 


There can be no question concern- 
ing the food value of malt, particularly 
if the preparation represents, as it 
should, the completely digested grain 
freed from impurities and also pos- 
sesses the power to convert the 


starches of the food into the end pro- 
ducts of digestion—dextrin and mal- 
tose—ready to be assimilated. It is 
equally true that, aside from the 
amount of alcohol contained, most of 
the liquid malt extracts are of doubtful 
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therapeutic utility. They are possessed 
of feeble, or not any, diastasic proper- 
ties, while the acids contained—gen- 
erated during the process of fermenta- 
tion—check the digestion of starchy 
substances. Solid malt extracts may 
possess diastasic properties, but the 
many disadvantages—taste, odor, vis- 
cosity, etc.—render them ill-adapted to 
the delicate individuals that usually re- 
quire concentrated nutriment. 

It is a well established clinical fact 
that malt preparations are of thera- 
peutic value just in proportion as they 
possess the ability to convert starches 
—one of the most important food- 
stuffs, about two-thirds of the ordi- 
nary diet,—into assimilable products. 
The writer, after studying the unbiased 
reports of analytical chemists concern- 
ing the nutritive values—as revealed 
by chemical examinations—and_ the 
diastasic power of the best known malt 
preparations, selected Maltzyme and 
its various compounds as being theo- 
retically the best adapted nutrient and 
digestive adjuvant. The Maltzyme 
preparations were given a fair, un- 
biased clinical trial in about thirty 
cases. One of the striking features 
concerning Maltzyme was the freedom 
from the disadvantages which render 
malt administration disagreeable to 
delicate patients. The Maltzyme prep- 
arations are fluid, not viscid and 
gummy, they are free from disagree- 
able odor and taste, and are perfectly 
miscible with liquids. No complaints 
were noted, in the entire series of 
casés, that the preparations could not 
be taken. 

Case I—Youth, et. 18, with in- 
cipient tuberculosis. The upper lobe 
of the right lung was solidied. Cough, 
sweats, emaciation, hectic fever were 
marked. There was absolute loss of 
appetite, so that no food could be 
taken. He was placed on Maltzyme 
with Hypophosphites four times daily. 
After a week’s treatment the patient 
was able to take and digest a moderate 
amount of farinaceous foods, and he 
felt better in every way. This patient 
has been taking the Maltzyme all sum- 
mer with’the result that, although pre- 


viously he was rapidly losing flesh and 
strength, he is now in a fairly good 
condition, is able to eat, and is much 
stronger and of heavier weight than 
before taking Maltzyme. 

Case II].—Man, et. 35, advanced 
pulmonary tuberculosis, cavity in the 
right lung, pronounced diarrhoea, and 
the usual constitutional symptoms. 
He was placed on nitrate of silver and 
creosote, and in addition was given 
Maltzyme with Hypophosphites. Pre- 
vious to this he was unable to take 
food and was losing flesh and strength 
rapidly. There was noted an im- © 
mediate improvement in all his symp-. 
toms, and he is now stronger and has 
more flesh. 

A similar case (III.), a woman with 
tuberculosis in both lungs, was like- 
wise benefited. The above three cases 
were severe tests for any remedy. The 
natural tendency in all was to rapid 
emaciation and loss of strength, 
whereas positive improvement in 
nutrition and general condition were 
noted in all. 

Cases IV, V, VI and VII were 
patients who had typhoid fever rang- 
ing from several months to more than 
a year previously. Convalescence had 
been slow—in fact the patients were 
unable to recover their normal weight 
and strength. Two of them—men— 
had constant, distressing pains in the 
muscles of the legs resembling my- 
algia, and all of them were skeletons. 
All sorts of tonic treatment had been 
tried without appreciable good results. 
There was disinclination for food, and 
it seemed impossible to promote nutri- 
tion. All of these patients were given 
Maltzyme (Plain) four times daily in 
milk or beer, with the result that two 
months’ treatment effected complete 
restoration in all. The myalgic pains 
are no longer present. In one of the 
patients—a young, unmarried woman 
—there was a marked increase in the 
size of the mammary glands. 

Case VIIII.—Woman, et. eighty, 
with gout in the extremities. She had 
no appetite and was unable to digest 
the smallest amount of starchy food. 
There was coated tongue, offensive 
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breath, and general weakness. She 
was placed on Maltzyme (Plain) three 
times daily. Her appetite increased 
immediately, and she could eat and 
digest perfectly an ordinary diet of 
starchy food. Her nutrition is much 
improved. 

Case [X.—Man, et. thirty- Mare, with 
chronic gastric catarrh and a most 
pronounced and obstinate amylaceous 
dyspepsia. The relief in this case from 
the dyspepsia was nothing short of 
phenomenal; it was immediate, pro- 
nounced and permanent. Although he 
had been under various treatments for 
many months, Maltzyme (Plain) ef- 
fected a complete cure in less than two 
weeks. He has had no recurrence. 

Gases’ X «and XI1I.—\Woman, ..2t. 
twenty-four, and man, et. twenty- 
three, were exact duplicates of the 
previous case, except that in both 
there was also atonic dyspepsia of a 
marked degree. Digestion of all kinds 
of food—nitrogenous and non-nitro- 
genous—was difficult, labored, and 
painful. There was also belching, 
pyrrhosis, depression of spirits. These 
cases had been under treatment for 
several months, but it seemed impos- 
sible to properly nourish them. They 
were given Maltzyme (Plain), half 
ounce, after each meal. Improvement 
in the symptoms of dyspepsia was 
quite as marked as in the previous 
case. Although they were free from 
indigestion, even after taking starchy 


foods, Maltzyme was continued. Both 
patients were discharged cured with 
nutrition very satisfactory. 

Cases XII and XIII.—Boys, et. 
five and six and one-half years respec- 
tively—both poorly nourished; loss of 
appetite, apathy, etc., peevish to a 
most marked degree. The treatment 
of both these cases was entirely un- 
satisfactory until they were placed on 
Maltzyme. - In one case two bottles of 
Maltzyme (Plain) effected a radical 
change so that the child gained in 
flesh and strength and was completely 
restored to health. In the second boy 
—a puny, delicate individual—Malt- 
zyme (Plain) was also given. He is 
now taking the fourth bottle; improve- 
ment has been marked and progres- 
sive. 

In my entire series of cases the re- 
sults were almost invariably as good 
as the above detailed cases. 

Conclusions—Maltzyme is a power- 
ful diastasic nutrient. It is acceptable 
to the stomach and causes a rapid in- 
crease in the patient’s ability to take 
and digest food, and an increase in 
flesh and strength. It seems to possess 
peculiar properties in maintaining 
nutrition in those patients suffering 
from serious organic and constitu- 
tional diseases, such as tuberculosis. It 
is the best malt preparation—in dias- 
tasic and nutrient properties—which I 
have ever used. 


» 


NOTES ON THE VARIATION OF GLYCOSURIA IN DIABETICS. 
BY FREDERICK KRAUS, JR., M-D., CARLSBAD, GERMANY. 


As we know by the researches of 
Kuelz, Traube, Posner and Epenstein, 
nearly all cases of diabetics show fluc- 
tuations in regard to the 24 hours’ 
course of glycosuria, which possess a 
certain regularity, at least nearly al- 
ways in the mild forms. (Naunyn.) 

Posner and Epenstein found two 
maxima of glycosuria, one of them 
and according to Naunyn, the higher 
one, in the hours of the forenoon, the 


other toward evening. These fluc- 
tuations can go so far, that diabetics, 
who have reached a great tolerance for 
carbohydrates, at one time show a 
measurable amount of glucose in the 
urine, if they take the smallest amount 
of carbohydrates for breakfast, that is 
to say, on the empty stomach, al- 
though they are able to assimilate, 
perfectly, large quantities of carbohy- 
drates, if taken later in the day and 
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especially in connection with copious 
meals. Cases of this kind are not very 
frequent, but by exact examination of 
=the intensity of the diabetic glycosuria 
-similar cases may be occasionally ob- 
~ served. I found in the whole literature 
“oft diabetics, as far as I could obtain it, 
only a very small number of similar 
‘cases and for this reason and on ac- 
“count of the great value which such 
‘observations have for the diabetic 
<treatment, I take the liberty to report 
“the following two cases, with omission 
of all unnecessary details: 

Case No. I is from the clinic for 
diabetic patients of Prof. Dr. Von 
‘Nooden and Dr. Lampe in Frankfort 
-O.M.; Case Nio. 2 I observed during 
-a course of Carlsbad water, which the 
patient took under my direction in the 
-summer of 1808. 
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Case No. 1.—Mr. B., banker from 
D., aged 47. 

Anamnesis.—No_ hereditary taint. 
Disease diagnosed since 1893. The 
morbid history contains nothing of in- 
terest except that patient says his tol- 
erance of carbohydrates if taken at 
breakfast, has been much _ lessened 
during the period immediately preced- 
ing his reception at the clinic. 

Present condition—(July, 1898.) 
Patient of normal mental condition, 
well built; his muscles and paninculus 
adiposus well developed; skin normal, 
chronic eczema in inguinal region and. 
yellow pigmentation on the lower 
parts of the thigh; the organs of chest 
and abdomen normal, the reflexes nor-. 
mal. In the urine no albumen, Ger- 
hardt’s reaction negative. The fluc- . 
tuation in this case is shown by the 
following diagram: | 








Date. |Amount of Urine\Spec. Grainy Nyl. | Pol. Diet 

1,280 £,030 & 0.6 p.ct.|First breakfast 50 gr. bread. 
July 18th 2.400 1.030 o |1.68 gr.j/Lunch 50 gr. bread. 

35720 1027 ° 

1.600 | 1.026 ° First breakfast 25 gr. bread. 
July roth)2 and 3.870 1.027 fe) Lunch 25 gr. bread. 

1.630 1,025 ° Lunch and 5 o’clock tea, each 
July 2oth 2.200 LO2e ° time, 50 gr. bread. 

3-700 1,022 ° 

1.500 1.026 ° Lunch and 5 o’clock tea, each 
July 21st Beas 1.025 fo) time, 75 gr. bread. 

3.900 1.022 fe) 

1.620 how ° Lunch and breakfast, each time, 
July 22d 2 125 1.021 ° 100 gr. bread. 

3.900 1.022 O 








1. Urine between 8 a. m. and 2 p. m. 

2, Urine between 2 p. m. and 8 p. m. 

-3. Urine between 8 p. m. and 8 a. m. 

That shows, that patient could not 
~assimilate 50 grams of bread, at break- 
fast, but had no sugar in the urine 
~after a four times larger quantity, 
«taken later in the day. 

Case No. 2.—Mr. R., Professor. in 
“the University in G., aged 57. Anam- 
~nesis—No hereditary taint. Patient 
“had influenza two years ago, after it an 
~enlarged liver, increased thirst and 
“polyuria; bitter taste in the mouth. In 
February, 1897, there was, with mixed 
ediet,=5 per cent. of the glucose in his 





urine; only after three months’ strict 
diet the glycosuria disappeared. The 
bodily examination gives perfectly 
normal results; liver at the time not 
enlarged. In the urine no albumen; 
Gerhardt’s reaction negative. No sugar 
(strict diet). 

As shown in the following diagram, 
I increased gradually the doses of car- 
bohydrates to be eaten at lunch and 
dinner. Patient himself, a very keen 
observer, found out that he could not 
assimilate carbohydrates if taken at 
breakfast. After I had reached a tol- 
erance of about 80 gr. carbohydrates, 
i. e., 120 grams bread, 250 ccm. milk 
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and one apple, I tried to give him 30 
grams bread, equal to 18 grams car- 
bohydrates for breakfast. Glycosuria 
at once reappeared. I then increased 
his carbohydrates by something more 
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than that, for his other meals, 
with the result that his urine remained 
free from sugar and the patient gained. 
in weight. 














Date. |Amount of Urine|Spec. Grain. Bhp Pol. Diet. 

Apr. 26th) 1410 ccm. 1.024 O Strict diet. 

Apr. 29th 1310 ccm. 1.027 O 60 gr. bread, 250 ccm. wine. 

May 3d 1400 ccm. 1.025 O 30 gr. bread more. = 

May 7th| 1200 ccm. T3027 O \[20 gr. bread; 1 apple, 25a 

. ccm. milk, 250 ccm. wine. 

May 10th) x 200 ccm. 1.030 | & [2 perct. 30 gr. bread at first breakfast, — 

May r2th 1200 ccm. 1.024 O O 120 gr. bread; and 500 ccm. 
milk ; and 2 apples and 250. 
ccm, wine. 





A third case of this kind is reported 
by Naunyn; a diabetic patient, age 28, 
who could take, during a day, 100 gr. 
bread, 60-70 gr. potatoes and one 
apple, without ‘glycosuria; but when 
only 5 grams of bread were taken with 
breakfast, glucose appeared in the 
urine. 

The explanation of these facts is, ac- 
cording to Naunyn, that in the empty 
intestines the introduced carbohy- 
_drates more quickly digest and resorb 
and so the diabetic organism is sup- 
plied with more sugar at once than it 
can assimilate. A similar fact, in the 
contrary sense, is the paradoxical 
diminution of glycosuria, connected 
with gastro-intestinal troubles (von 
Noorden) where, with equal amounts 
of carbohydrates in the food, less glu- 
cose appears in the urine, the result of 
diminished digestion and diminished 





and retarded resorption. 

_The therapeutic value of observa- 
tions of this kind is very important. A 
rational antidiabetic diet means to 
give the patient as much carbohydrates 
as he can assimilate. Therefore it is 
certainly a great profit if we are able- 
to fulfill this condition after exact ex- 
amination of the daily fluctuation of 
the glycosuria, by prescribing a diet- 
not only regulated in regard to quan-- 
tity, but also regulated by the hour. 

As a prognostic these facts are also 
of some importance, because, as said. 
before, only mild cases show fluc- 
tuations of such regularity; the fluc-- 
tuation in the severe cases being ir-- 
regular and not so pronounced. 

Finally, I fulfill a very agreable duty - 
in giving my sincerest thanks to Prof. . 
von Noorden and Dr. Lampe for their= 
professional kindness. 


THE NON-SURGICAL TREATMENT OF HEMORRHOIDS. 
BY MILTON P. CREEL, M.D. 


It is very erroneous to believe that 
by surgical means alone we can suc- 
cessfully treat hemorrhoids. This view 
is entertained by many medical men, 
but some of the greatest medical ob- 
servers take an entirely opposite view. 
Among ‘these I will mention Strtem- 
pell, who has a chapter on the treat- 

ment of hemorrhoids in his work on 


practice, and Loomis has also a chap-- 
ter on this subject in his work. 
According to the best observers the 
cause of hemorrhoids is, frequently re- 
peated stasis in the veins in the af- 
fected part. We very often see patients 
who suffer with constipation and whe 
lead a sedentary life suffer with hem- 
orrhoids—these being very fruitful’ 
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causes of the disease. Cirrhosis of the 
liver and other hepatic diseases and 
diseases of the heart are causes of 
hemorrhoids, and I could enumerate 
other causes. What I have said rela- 
tive to the causative factors, however, 
has been to show that we could not 
look to surgery for the removal of the 
causes. 

In the treatment of cases of hemor- 
rhoids which come to us we should 
studiously look into the case to ascer- 
tain the causative factors and endeavor 
to correct them. 

Constipation will be found one of 
the most constant factors in these 
cases. To correct the constipation we 
will be most successful if we put the 
patient on a rational diet and give 
some simple laxative often enough to 
evacuate the bowel. The cure, I be- 
lieve, in constipation must come from 
diet, but certain drugs help us by 
evacuating the bowels until the patient 
has taken the diet long enough to ef- 
fect a cure of the constipation in that 
way. 

These patients—those who _ lead 
sedentary lives—must be told to take 
regular and systematic exercise, as 
upon this, as much as anything, will 
depend the successful issue of the 
disease. It has been common with the 
profession to use a great variety of 
salves and ointments in the treatment 
of hemorrhoids. Some of these are 
dangerous; some contain narcotics, 
others are irritants, and nearly all of 
them are greasy and produce results of 
an unsatisfactory character. Still, some 
of the popular remedies unquestion- 
ably do a great deal of good. 

For some time, however, I have 
ceased giving these greasy salves and 
have depended entirely upon anusol 
suppositories. These suppositories are 


composed of anusoli, zinc oxide, bal- 


sam Peru, oil theobrome and ceratum. 
These ingredients, I think, compose 
the best suppository and the most suc- 
cessful means. of treating hemorrhoids 
at the disposal of the profession. 

I direct my patient to insert one of 
these suppositories in the rectum every 
night. before retiring, but in those 


cases where the condition is attended 
with a great deal of pain I have the 
suppositories used night and morning. 
In cases where the condition is very 
aggravated it is best that they be used 
every eight hours. 

These patients should, if we would 
get speedy results, occupy the -recum- 
bent position. In this way we get re- 
sults which are far more satisfactory. 
Where there is protrusion of the 
hemorrhoids from the margin of the 
anus, we can get more favorable re- 
sults by introducing a suppository not 
only in the rectum, but by squeezing 
one up between our fingers and 
smearing it all over the protruding 
hemorrhoidal tumors. we 

These suppositories give almost in- 
stant relief, and the piles usually dis- 
appear very rapidly, and when the pa- 
tient will adhere to my instructions — 
pertaining to diet, exercise and other 
matters, he generally makes a recovery 
speedily. 

In this article I am not to be under- 
stood to say that no cases of hemor- 
rhoids need of necessity call for sur- 
gical assistance. I am sure that cases 
which have not been properly treated, 
and which have been in existence a 
long time, will sometimes require sur- 
gical means of relief. But I have never 
seen a case in my practice which called 
for surgical means of relief. In fact, I 
rely with the utmost confidence upon 
other than surgical means of relief, and 
this reliance is based on the outgrowth 
of twenty years’ experience. Besides 
my experience, I could quote the 
opinion of other able men in our pro- 
fession who hold substantially the 
same views. 

Below I give in outline a few clinical 
reports which seem to demonstrate the 
value of the treatment I have here ad- 
vocated. These cases are, however, 
only a few of the great many cases 
treated on the lines here laid down. 

Mrs. L., age’31 years. This lady, a 
teacher by occupation, had been 
troubled with hemorrhoids at intervals 
for the past two years. She suffered 
with constipation and took but little 
exercise. I had her to eat liberally of 
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fruits and such foods as would leave 
debris in the intestinal canal. For a 
week a laxative was taken often 
enough to evacuate her bowels. After 
a week she did not have to take any 
drugs. I had her introduce an anusol 
suppository every night on going to 
bed. She persevered in this treatment 
and took proper diet and exercise, and 
at the end of a month she had ceased 
altogether to have hemorrhoids, her 
bowels were regular and she has now 
gone several months without anything 
like her old trouble. ict, 

Mr. S. O., age 29 years, had been 
troubled with piles for several weeks, 
the pain being almost insufferable 
when ‘he applied at the office. I had 
an anusol suppository introduced into 
the rectum and smeared one of the 
squeezed suppositories over the pro- 


truding piles. This gave him relief at 
once, and I heard no more of the case 
until he come to the office a week 
later. He felt well, he said, in every 
way, but I had him to use laxatives 
and adhere to a proper diet, and he 
has had no further recurrence of his 
trouble in several months. 

Mr. J. S., age 37 years. He was sub- 
ject to piles for 10 years, and on 
regulated diet and anusol supposi- 
tories he made a complete recovery in 
two weeks and has had no recurrence. 

Mrs. S. H., age 39 years, has been a 
sufferer, in fact almost an invalid, from 
piles for eight years. On the same 
treatment as in the above case she got 
along so well that she had no trouble 
after the fourth week. 


Central City, Ky. 
~The Medical Summary, Nov., 1899. 
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ON THE CREATION OF Litas 


Prof. Loeb, of the University of 
California, who has been experiment- 
ing in Massachusetts on the chemical 


seementation of cells of unfertilized 


marine animals claims he has suc- 
ceeded in hatching and developing 
larvae into healthy animals and he be- 
lieves this process can be extended to 
mammalians. 

The experiments which led Prof. 
Loeb to make this announcement 
were performed at the laboratory at 
Woods Hole during the last summer 
and. Hallas Prof. Norman;*obebexds 
University, had already shown that the 
eggs of certain marine animals, when 
unfertilized, had a tendency to de- 
velop when sodium or magnesium 
was added to the sea water in which 
they were. Following this out, Prof. 
Loeb began experiments with the sea 
urchin, a common marine animal, the 
male and female of which, as of fishes, 
are separate individuals. The unfer- 
tilized eggs of this animal Prof. Loeb 
subjected to a solution of sodium and 
magnesium, and within two hours 
they hatched, producing “blastulae,” 
or the first larvae. Placed in normal 
sea water these developed into “gas- 
trulae’ and then into “plutei,” the lat- 
ter bearing the same relation to a sea 
urchin as a tadpole to a frog. 


ff 


Further experiments convinced the 
scientist that only the presence of cal- 
cium and potassium in the sea water 
prevented the development of all un- 
fertilized eggs, and that all the milt 
deposed by the male needed to do was 
to overcome the effect of these chem- 
icals. 

If the discoveries are verified by fur- 
ther experimentation, the possibility 
is that science may explain the miracle 
of immaculate conception, over which 
long and bitter contests have been 
waged. Centuries ago scientists and 
theologians took up the quarrel, and 
they have continued it to the present 
day. Biologists studying the phe- 
nomena of life declared that it was 
chemically created in the first place, 
but that man was the result of an age 
long evolution which had brought 
about the impossibility of reproduc- 
tion without the union of the male and 
the opposite element. It was impos- 
sible from their standpoint for a 
woman to become a mother from any 
power in herself. 

Theologians, on the other hand, 
have held. that, whatever might be the 
usual manner, in the case of Mary 
there was no other fatherhood than 
that of the Almighty. They have re- 
mained true to a belief in this, even 
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when abandoning belief in the 
miracles performed by the Saviour. 

It is probable that a distinct line of 
‘difference must be drawn between the 
fecundations of ova, which naturally 
takes place outside, and that within 
the body, so that while it might be 
possible to cause chemical reaction 
sufficient to inspire life in the one it 


TRAUMATIC URETHRAL 


Mayo Robron, of England, in the 


British Medical Journal, has re- 
corded a case of traumatic stricture of 
the urethra treated successfully by ex- 
cision, four months after the injury. 


Six months after the operation a No. 
i8 sound could be easily passed. The 
author declares that a genuine cure 
has been effected, and he adds, that it 
is taught in all the text books that 
urethral stricture can be relieved by 
treatment but not cured. His case, he 
believes, is an exception, and that the 
treatment, followed in the preceding 
case, may be pursued in so many 
others that a new rule may be promul- 
gated, viz., that all strictures of the 
urethra may be cured by excision 
when situated at a point half an inch 
or more anterior to the membraneous 
urethra, or forward in the scrotal or 
penile urethra. | 

Note.—The preceding brief com- 


will be quite impossible to so influence 
it in the other. 

Prof. Loeb’s announcement of his 
experiments and belief is an attempt 
to establish a new theory of the repro- 
duction of species. According to this, 
the union of two elements is not ne- 
cessary for reproduction, but any cell 
may be made to divide and reproduce. 


Spies Lede. 

munication is an important one in 
connection with surgery of the 
urethra, but the writer has proof from 
personal experience that urethral re- 
section may be widely extended with 
great advantage, not only in traumatic 
but in old chronic strictures resisting 
dilation. Moreover is it an expedient 
of infinite value in urethral fistula. 

A case of this description came un- 
der the writer’s care some years ago 
in a man who had been cut four times 
but his fistula remained open for nine- 
teen years, the dribbling urine befoul- 
ing his clothing and excoriating his in- 
tegument. 

The block of old cicatricial tissue 
was cut completely out and an end to 
end anastomosis effected. Primary 
union was obtained and the trans- 
formation was a marvel. He there- 
after passed his urine in a full stream 
and was permanently relieved of a 


* painful and loathsome infirmity. 





COMMERCIALI ZED MEDICINE. 


Not long since we adverted to a 
scheme on foot in “The Hub,” the 
“Athens of America” to reopen a de- 
funct institution at the expense of 
professional honesty; that a move- 
ment was under way to provide funds 
ample for its maintenance by a sweat- 
ing process among a large class of 
citizens; that the contemptible, de- 
imoralizing customs of Europe were 
to be forced on us and our people 
pauperized by the opening of a “char- 
ity’ to provide for the poor. What 
we were most amazed at was that this 
charity was to be under the sanction 
and guiding help of some of the most 


noted physicians of Massachusetts; 
gentlemen whose names are foremost 
in State and National societies, and 
who have been the noisiest and most 
clamorous upholders of the code. 
But alas for all that was noble and 
honorable in medicine (for it has long 
since departed), never in the history 
of our country has charlatanism and 
quackery been more rampant than to- 
day; not the coarse, common article of 
former times, among those who 
boldly announced their craft and. paid 
for their own advertising, but of a 
more refined, subtle, treacherous 
character, nowhere more conspicuous 
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than among those who hold advanced 
places in their profession. _ iss 

Dr. R. F. Rooney, of California, in 
an able and crushing phillipic, plies 
the lash with merciless fury on the 
bare backs of these offenders, in the 
Occidental Medical Times when he 
tartly says: 

“There are to-day, everywhere we 
look, talented but unscrupulous men, 
who, by their example, are demoraliz- 
ing the young men of the profession 
who come in contact with them. They 
who should be shining lights, to 
beckon young men on to higher and 
better things, are dragging them 
deeper into the moral morass of pre- 
daceous practice, by the phosphores- 
cent gleams begotten by their own 
rottenness and corruption. As a 
prominent politician once said of his 
opponent, ‘he stinks and shines, and 
shines and stinks, like a rotten shad 
by moonlight.’ ” 


The commercial expert of medi- 
cine to-day is the one the practical 
physician must press to the front. 
Medicine has been so revolutionized ~ 
by modern education, by hygiene and 
the specialties that the scramble for 
bread in the ranks has become keener 
than ever. 

An alert public is conscious of this 
and, hence, they shy the doctor and 
employ him only when their need is 
very great. The fear every practi- 
tioner has of losing a case has led to 
infrequent consultations, greatly to 
the disadvantage of the sick. 

Perhaps it is well that the silly rant 
about medicine being a noble and: 
lofty profession were thrown over- 
board, and it be openly proclaimed 
that physicians, clergymen and law- 
yers ply their vocation for a living 
and come how it may they must be 
remunerated. 


a’ 


CANCER O07 Pre ein Uo. sega sie ee PREVENTION, | 


Jn an article of some value in the 
Journal of the American Medical As- 
sociation Dr. A. Hapthorn Smith, of 
Montreal, treats of this disease from 
rather a novel point of view. 

He cites cases where, after the death 
of a patient from uterine cancer, the 
nurses contracted cancer, and not the 
lineal descendants, to prove its con- 
tagiousness. He believes that uterine 
cancer is preventable, and this be- 
cause a lacerated cervix, in the cica- 
trix of which cancer most always com- 


mences, can be repaired before the - 


disease has any start whatever. All 
lacerations of the cervix can be re- 
paired—that is, if the patient is willing 
tv submit to the operation—and 
doubtless most of them would, if the 
dreaded word cancer were to be 


enumerated as one of the possibilities 
in connection with unrepaired lacera- 
tions. 

Most physicians of the earlier de- 
cade were taught that cancer was not 
attendants are not careful about the 
disinfection of their hands and instru- 
ments used about a cancerous patient. 

Again, there is a popular notion 
prevalent among women about the 
age of the menopause that it is quite 
natural to have abnormal hemorrha®:s 
during that period. This leads to 
their neglect in calling the attention of 
their family physician. If the physi- 
cians would instruct their women 
patients in this matter much valuable 
time might be saved in the enucleation 
of uterine cancer before the disease 
had progressed too far for surgical 
innocuous, hence, nurses and other 
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Vie erro Or Tre BACTERIA 
PATHOGENIC IN MAN WITH 
DESCRIrriONns” OF “THEIR 


MORPHOLOGY AND MODES ' 


OF MICROSCOPIC EXAMINA- 
TION, BY SAMUEL G. SHAT- 
TOCwRUnRMRMCs Ss) LONDON, 
WITH AN INTRODUCTORY 
CHAPTER ON BACTERIOL- 
OGY: ITS PRACTICAL VALUE 
TO THE GENERAL PRACTI- 
TIONER BY W. WAYNE BAB- 
Cock) (8 Pp PHIADEL- 
PHIA.—SIXTEEN FULL PAGE 
COLORED PLATESE.  B. 
TREAT & CO.,241 W. TWENTY- 
THIRD “ST.' ‘NEW YORK.— 
PUB. PRICE $1.00. 


The scope of this work is about 
covered in the title page. It contain: 
52 pages of very valuable and instruc- 
tive material for the student of bac- 
teriology. The plates and coloring are 
simply suberb. The price is moderate, 
and it is a book every practitioner 
should have. 


TWENTIETH CENTURY PRAC- 
TICE.—AN INTERNATIONAL 
ENCYCLOPEDIA OF MOD- 
ERN MEDICAL SCIENCE. BY 
LEADING AUTHORITIES OF 
BUROPE AND AMERICA. 
PDITED BY THOMAS L. 
STEDMAN, M..D., NEW YORK 
CITY. IN TWENTY VOLUMES. 
VOLUME XVIII. “SYPHILIS 
AND LEPROSY.” NEW YORK: 
WILLIAM WOOD AND COM- 
PANY. 1899. 

of three or four days, The deductions 
This volume opens with a chapter 

_ on acquired syphilis by Edward Lang, 

M. D., of Vienna. His paper deals 


with the lesions of syphilis in order; 
its effect on the various organs and 
tissues; and the symptoms of the var- 
ious stages of this disease. He also 
considers its treatment in a most thor- 
-agh and scientific manner and has 
appended 127 different formule for 
the use of the general practitioner. 
His article comprises more than half 
the volume and is a most exhaustive 
treatise on the disease. 

He is followed by a short chapter 
or no influence on the local condition 
on inherited syphilis by Jonathan 
Hutchinson Nn Dir Ein DmbyiRos., 
Fo ReSveuittondor? His 

Leprosy forms the subject of the 
final chapter of the volume by Prince 
A. Morrow, M. D., of New York, 
whose name to a paper insures the 
est that can be produced on skin af- 
fections. The article treats of the 
disease historically and as found at 
the present day in foreign and do- 
mestic sections of the, globe. 

This work is one of the twenty vol- 
umes of this wonderful encyclopedia 
of medicine and quite as instructive 
and interesting as any yet produced. 





A CENTURY OF PROGRESS IN SUR- 

GERY. ) 

Published by the Norwich Pharma- 
cal Company, Norwich. New York. 
Sent postpaid to physicians on special 
request. 

This is well gotten up and physi- 
cians will find it an instructive work 
on the use of Unguentine as a surgical 
dressing and a good book to keep for 
reference. It embraces the period 
from Sir Astley Cooper to the present 
day and is therefore very complete. 


408 THE MEDICAL TIMES AND REGISTER. 


SEEEHEEFE FEE EEFEHHEFFEFEH EEE EEE HHH HS 


and GEORGE A. SAXE, M.D. 
SESEEEHEEHEHEFEHHFHFHEFEE4EEE ES EEE ESS 


THE TREATMENT OF HERNIA 
IN CHILDREN. 


Tohn Langton says that the opera- 
tive cure for hernia should be under- 
taken: 

1. In cases of irreducible omentum. 

2. In cases of irreducible omentum 
with fluid in the sac. | 

3. In congenital hydrocele. 

4. In operations for the relief of 
strangulated hernia. 

3. Inall cases of fluid in the sac of a 
hernia. 

6. In all cases where it is impossible 
to efficiently return the hernia by 
mechanical appliances. rice 

7, Where proper treatment is 1m- 
possible owing to incompetence or 
ignorance of the mother. 
~ 8. In cases in which a truss has 
been worn for three or four years with 
no benefit. 

In early infancy the operative cure 
for inguinal hernia often results in one 
of the most intractable forms of 
hernia—a traumatic vertical extru- 
sion. The conclusions, therefore, 
which the author begs to suggest are: 

t. That hernia in infancy, if prop- 
erly and promptly treated, is a curable 
lesion. 

2. That in children in whom there 
is a marked family history of hernia 
the preventive measures should be 
employed at as early an age as pos- 
sible. 

3. [here is no evidence to pruve 
that circumcision either prevents o! 
cures hernia in infants. 

4. The cases requiring operaticr 
are comparatively rare, and it should 
not be recommended in infancy. 

5. Experience proves that hernia 
occurs at an age ill suited for opera- 
tion, and that if properly treated it is 
usually cured long before any ques- 


tion of operation arises. 
—British Medical Journal, Aug, 19, 1899, 
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ERGOT IN CHRONIC MALARIA. 


Jacobi has used ergot in malaria for 
a number of years. He mentions this 
drug as a remedy (Therapeutics of In- 
fancy and Childhood, p. 143, Ist ed. 
1897) in obstinate cases of chronic 
malaria with enlarged spleen and re- 
current attacks of fever. 

Ergot can be given in doses of 20 
to 60 grains per diem, of the fluid ex- 
tract, to a child of three years; older 
children may take the solid extract in 
pills or capsules. The latter method 
is of course preferable on account of 
the gastric irritation which the ergot 
is liable to produce. 

In a recent article Jacobi (St. Louis 
Medical Era, 1899, ix p. 37) sums up 
his experience with the drug in 
chronic malaria and reports excellent 
results. 


The cases which had resisted qui- 
nine, arsenic, methylene-blue, eu- 
calyptus and piperine were benefitted 
by ergot. The theory of the action of 
ergot in malaria is a contraction of 
the spleen whereby the plasmodia are 
driven into the circulation and there 
more easily destroyed. The attacks 
of fever diminish or abate in many 
cases. In others it is advisable to 
combine ergot with arsenic or qui- 
nine. In some instances, owing to the 
sudden increase of plasmodia in the 
general circulation the administration 
of ergot will be followed by a chill. 

Other features of the treatment 
should be local applications of ice or 
cold douches or heat to the splenic 
region. Chronic hyperplasia demands 
the use of iodide of potassium or of 
iron. Digestive symptoms may in- 
dicate the use of an emetic, a purga- 
tive or a stomachic, as the case may 
be. 

Acute cases are better treated with 
quinine and ergot should be-reserved 
for the lingering and obstinate cases 
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of chronic malaria. 

(The use of ergot in malaria is not 
mentioned in modern text-books. In 
Mannaberg’s exhaustive monograph 
on malaria (Nothnagel’s System II b. 
Vienna, 1899) there is no reference to 
ergot except as used in intra-splenic 
injections by means of the hypoder- 
matic needle. Hence we presume the 
credit of using ergot in malaria must 
be given to Dr. Jacobi, of New York.) 


PROPHYLACTIC MEASURES IN 
SCARLATINA. 


Abbott (Hygiene of Transmissible 
Diseases, Phila., 1899, p. 184), gives 
the following summary of prophylac- 
tic measures to be employed in scarlet 
fever: 

The patient should be isolated in a 
room as scantily and simply furnished 
as circumstances will permit. Be- 
cause of the ease with which the dis- 
ease may be carried, only the phy- 
sician, nurse, or immediate attendant 
should have access to the room; and 
because of the tenacity to life pos- 
sessed by the scarlatina virus, great 
care should be given to the disinfec- 
tion (by boiling water, carbolic acid 
solution, or chlorid of lime solution) 
of all articles before they are per- 
mitted to leave the room. 

The entire surface of the body of 
the patient should be kept -anointed 
with an antiseptic oil or ointment to 
prevent the escape of particles of epi- 
dermus into the air. These precautions 
should be observed until desquama- 
tion is complete. After removal of the 
patient the room should be carefully 
disinfected with formaldehyd gas and 
the bedding subsequently subjected to 
steam sterilization, or the entire wall- 
surfaces, including ceiling and floor, 
all furniture, mantles, etc., should be 
thoroughly wiped with a cloth or 
sponge soaked in a 3 per cent. car- 
bolic acid or 1:1000 corrosive subli- 
mate solution; the carpets, hangings 
(if such are present), the bed-clothing, 
mattress, etc., should be disinfected 
by steam. These should be enveloped 
in sheets soaked in either of the above 


solutions before being taken from the 
room to the disinfecting station. 

The bedstead and room should then 
be scrubbed with soap and water, the 
windows opened, the door locked and 
the room thoroughly aired for several 
days. 


FEEDING OF INFANTS DUR- 
Nera OU URe LUNES S. 


Holt in his text-book on Diseases of 
Children gives a valuable resumé of 
this subject. | 

He emphasizes the importance of 
proper feeding in acute illness, and 
states that the method to be pursued 
is about the same in almost all acute 
diseases; that it is easier to avert di- 
gestive disturbances than to allay 
them when once excited; that diges- 
tive complications are the ones that 
often turn the scale against the 
patient. 

“In every acute disease the power 
of digestion is much diminished. One 
evidence of this is the onset with 
vomiting; another is the anorexia 
which accompanies the early stage of 
nearly all acute diseases, the child 
often refusing everything in the way 
of nourishment.” 

“In all acute febrile diseases the 
fundamental principle is, less food and 
more water. The total amount of food 
given in twenty-four hours should be 


# considerably less than in health. For 


infants the character of the food may 
generally be the same as in health. 
For infants this may be accomplished 
by making the nursing time shorter— 
four or five minutes instead of the 
customary eight or ten, or a single 
hreast, instead of both, may be given. 
Nursing children should receive water 
ireely from a spoon or bottle. For 
those who are artificially fed,- the 
amount of the ordinary food should 
he reduced by one-third, or even one- 
half, and this made up by adding 
water, at the same time allowing water 
freely between the feedings. In many 
cases the food must be not only 
diluted but partly digested.” 

The intervals of feeding should be 
not less than two hours, and should 
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always be regular. The water must be 
boiled. Stimulants should be mixed 
with water. The foregoing rules apply 
to the early stage of most acute dis- 
eases of infancy, and in many cases 
this plan may be followed throughout. 

In some instances, however, it will 
be necessary to resort to lavage in 
cases of delirium, stupor, sepsis, or 
other condition where all food is re- 
fused. 


FUNCTIONAL: CARDIAC , MUR- 
MURS. 


A. Jacobi concludes that the term 
“functional,” applied to heart-mur- 
murs, merely indicates lack of knowl- 
edge of the anatomic cause, and is 
only justifiable so long as the physical 
cause of the derangement is unknown. 


Only murmurs that are temporary, 
intermittent, or variable in character 
should be so termed. They occur in 
anemic adults, neurotics and neuras- 
thenims, sometimes in chorea minor 
or syncope, and occasionally in rheu- 
matism, but even here they should be 
recognized as myocardial or neurotic. 
It must also be borne in mind that the 
same disorders of the blood that cause 
heart-murmurs in the adult will not 
produce them in the infant, since in 
the latter the heart is proportionally 
larger, more robust and more power- 
ful; its contractions are more uniform 
and effective, the ventricles equally 
muscular or nearly so, and the valves 
smaller. Hence the greater frequency | 
of murmurs in the adult is attributable 
to the physical condition of his heart, 
and should not be SNC by a de- 
ranged function. 
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MEAN Yates’ EXPERIENCE 
WITH TYPHOID FEVER AT 
foe Ose VE LT HOSPITAL. 


Thomson’s experience in 10 years’ 
service has been 368 cases, with 2: 
fatalities—a mortality of 6.8 per cent 
lf deaths which occurred during the 
first week after admission were ex- 
cluded the fatalities were but II, or 3 
per cent. Diarrhea was noted in the 
records of but 32 cases as occurring 
after the first week and was rarely 
severe. Constipation was extremely 
common. The infrequent occurrenc¢ 
of diarrhea is thought to be due to the 
fact that meat-broths were not often 
used—these, Thomson thinks, readily 
ferment and excite diarrhea. ‘T’ym- 
panites was noted in about 20 per 
cent. of cases, but many of these in- 
stances were seen in much reduced 
soldiers. Tympanites is considered an 
ominous sign. Six soldiers had com- 
bined typhoid and malarial infections 
In 4 the plasmodium disappeared 
after the typhoid had run its course, 
while in 2 the malaria reappeared dur- 
ing convalescence from the typhoid 
Hemorrhage occurred in 7.3 per cent. 
It was best treated by hypodermo- 
clysis of normal salt-solution, 8 to 12 
fluid-ounces. There were four in- 
stances of perforation, two of which 
were operated upon, but unsuccess- 
fully. Delirium was rare except when 
present on admission, and other ner- 
yous symptoms, accumulation of 
sordes and similar signs of great pros- 
tration were uncommon. Peripheral 
neuritis was seen in 24 cases. It is be- 
lieved to be due to the foot-drop in- 
duced by prolonged relaxation of the 
leg muscles. Phlebitis was seen 7 
times, subcutaneous abscesses 29 


times. The latter appeared in some- - 


what epidemic form in 1894 and the 
cause was thought to be some infec- 
tion of the skin through cold baths in 
Croton water. Relapse occurred in 
15 per cent. In one instance ulcers 
were found in the large intestine only. 
In another fatal case there was a 
severe pelvic myositis thought to be 
typhoidal, but no lesions were found 
in the intestine. ‘The treatment was a 
mercurial purge repeated every third 
night for 2 weeks. Exclusive milk 
diet up to the fourth week, the milk 
being always equally diluted with lime- 
water, and the use of pepsin and bis- 
muth in 10-grain doses. Pepsin is be- 
heved to improve the condition of di- 
gestion greatly and prevents diarrhea, 
and inflammation of the mouth, 
throat, middle ear, and parotid glands. 
Cold baths were always used. Al- 
buminuria and oliguria were treated 
by rectal irrigation with salt-solution. 





PIRCECORID + OF, MERCURY 
AS. A GASTROINTESTINAL 
ANTISEPTIC. 

Carter in discussing the various 
uses of mercury states that there is 
one use that is not so well known as it 
deserves to be, and that is the employ- 
ing of the solution of the bichlorid of 
mercury in half minim or minim doses 
ina teaspoonful of water every hour 
for 10 or 12 hours a day, in fermenta- 
tive disturbances in the stomach and 
intestines. It controls vomiting more 
effectually than any other drug and 
will very often arrest diarrhea. As the 
drug is free from all odor and taste no 
one objects to it. Ringer mentions its 
employment, but in much larger 
aoses, namely about 1.80 of a grain 
instead of 1.2000 to 1.1000 of a grain. 
The large dose is quite unnecessary 
and may be harmful. | 


————} 
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SURGICAL iT RBS ibe CeCe 
APPENDICITIS. 


Joseph Price deprecates the use of 
salts and calomel in appendicitis, 
since, in the purulent, gangrenous, 
and perforated forms of the disease, 
too often not differentiated by the 
general practitioner, such treatment is 
but temporizing with the malady, al- 
ways fatal unless there is prompt sur- 
gical intervention. He considers the 
lateral incision in many cases mis- 
taken; the median incision favors 
speedy freeing of all adhesions, a 
good clean toilet and general drain- 
age. The lateral incision should only 
be used when symptoms are strictly 
local; the median incision should al- 
ways be preferred when catharsis fails 
and obstruction in any form exists. In 
the method he prefers, the mesoap- 
pendix is transfixed and tied, then 
freed from the cecum, sutures are 
passed—above and below the appen- 
dix, including a portion of the mus- 
cular or resisting coat of the valve; 
the appendix is then clipped off flush 
with the cecum, and before-introduced 
sutures are tied. If the operation is 
done with careful rapidity there will 
be scarcely a bubble of gas or ¢hs- 
charge of the least filth before all sut- 
ures are tied. 


ASEXUALIZATION, AS A, POS- 
SIBLE. PROBE Y LAC ear. 
THE .INCREASE -OF .CRIME, 
IDIOCY AND INSANITY: 


D. R. Brower quotes a number of 
statistics and gives tables which 
furnish abundant evidence that the in- 
crease of crime, idiocy and insanity is 
out of due proportion to the increase 
in population. The study of crime, he 
thinks, will speedily bring us to the 
conclusion that the habitual criminal 
is largely the product of vicious 
parentage. The one remedy that 
relief. 
fectives, but in great good to the com- 
munity, is asexualization, and the form 
of asexualization recommended is by 
ligating the vasa deferentia and the 
fallopian tubes. Ligating the. vasa 
deferentia makes no deformity; we 


f 


have reason to suppose that the 
testicles have some physiologic func- 
tion besides the secretion of semen, 
and their removal, besides causing a 
great deformity, would do something 
more than prevent the propagation of 
the species. Ligation of the vasa de- 
ferentia is followed by only a diminu- 
tion of sexual power and is as effectual 
would result in no harm to these de- 
ii preventing propagation as castra- 
tion, which is followed by complete 
loss of sexual power. Similar state- 
ments are true with regard to ovario- 
tomy and legation of the fallopain - 
tubes. These operations for the crim- 
inal class might exclude the accidental 
type of criminal; for idiocy it should . 
include all classes; and for insanity it 
might be limited to the degenerative 
types. 
—Phila, Med. Jour. 


—_ 


HOUSE ‘TO “HOUSE OPmae..- 
ING. 
EDWIN RICKETTS, M. D. 


The skilled abdominal and gyn- 
ecological surgeon of to-day is a pro- 
duct of surgical evolution, to which 
no man ever gave such an impetus as 
the late and lamented Mr. Lawson 
Tait. From him we have learned that 
the best results depend upon sim- 
plicity, thoroughness, rapidity and 
cleanliness; that his best work was 
done in house to house operating. | 

The advantages are many, and 
briefly are as follows: (1) The greater 
ability of the general practitioner to 
attend to the after-treatment, assisted 
by a competent nurse, the telegraph 
and telephone. (2) The absence of 
the mental dread of the patient to go 
into an institution, and the risk there- 
in entailed, a condition by no means 


_ to be underestimated. (3) Iron bed- 


steads and improved household furni- 
ture are rapidly finding their way into 
country homes. (4) God’s pure air, 
and undeniably, less liability to infec- 
tion. ie 

With reference to the use of anti- 
septics, it.is necessary to mention but 
one fact, a quotation from Richelot, 
that “the elimination of all ‘micro- — 


THE MEDICAL TIMES AND REGISTER. 415 


organisms during the operation by 
antiseptics has not been attained.” 
Consequently their use is to be con- 
demned, and in their stead we should 
rely upon hot water, a dry wound, and 
rapid operating, which means a 
shorter time under the anesthetic, a 
very important consideration. 


ON OPERATIVE ASEPSIS. 


(Translated for the Railway Surgeon ) 


In a discussion on this subject be- 
fore the Paris Surgical Society, Prof. 
Quenu stated that as far as compresses 
and tampons are concerned we are 
perfectly safe in using the sterilizers: 
for instruments he adheres to pro- 
longed boiling in a solution of borate 
of soda. These methods leave no 
chance for error. It is different with 
the patient’s skin, the sutures and the 
surgeon’s hands. 

The speaker prepared the site for 
operation by subjecting the patient to 
a daily bath for seven or eight days. 
After each bath he washes the field 
thoroughly with soap and brush, then 
washes off with alcohol and ether. The 
evening before the operation he ap- 
plies a boric acid dressing of gauze, 


freed from starch and well sterilized. : 


The morning of the day for operation 
the site is washed with soap and water 
to which a little soda has been added, 
then alcohol, ether and sublimate solu- 
tion are used in turn. 

The asepsis of the surgeon himself 
is most difficult to carry out, because 
disinfection of the hands is illusory. A 
great advance was made when the 
practice was adopted of commencing 
the day with the operation. M. Quenu 
thinks it of the greatest importance 
that the surgeon should abstain from 
opening all abscesses and contact with 
septic cases for at least two days be- 
fore the operation. Mikulicz adopted 
the use of gloves because he was con- 
vinced the hands were the principal 
agents in infection. M. Quenu, how- 


ever, only uses gloves under two con- 


' ditions, (1) to perform an operation on 
a septic case, (2) to perform an aseptic 
operation when there is any doubt of 


the cleanliness of his hands. As far as 
masks are concerned, he does not use 
them, for he believes the contamina- 
tion of the sutures arises not from the 
mouth or nose of the surgeon, but 
from his fingers. For sutures the 
speaker has used sewing thread for the 
past year; after this has been passed 
through the autoclave it resists very 
well; white silk breaks easily; it is bet- 
ter supported by the tissues, for it is 
thinner, and the thinner the suture the 
better it is tolerated. 

M. Bazy said that on three occasions 
at least he had been able to prove that 
asepsis of the hands may be obtained . 
even after septic operations if it is un- 
dertaken. If it was necessary to ad- 
here to the rigorous rules formulated 
by M. Quenu, the practice of surgery 
would become almost impossible. 

M.Tuffier only uses gloves for sep- 
tic operations. He uses flat silk for 
suture material. 

M. Jalaguier has used rubber gloves 
since 1887. He does not use catgut, 
fo1 it is impossible to sterilize it thor- 
oughly. As to the septicity of the 
hands due to secretions during the 
course of the operation, this can be 
remedied by dipping them in a weak 
antiseptic solution. 

M. Bazy said that, having to operate 
on a case of appendicitis with a sterep- 
tococcus abscess, he was soon after 
obliged to operate on a patient with 
appendicitis, but no abscess. This 
second operation was attended with no 
bad effects. Among the conditions of 
operative asepsis and union }y first in- 
tention, M. Bazy places a_ perfect 
hemostasis in the first rank; for this 
reason he always uses deep sutures. 
Anonther condition is to not leave any 
foreign. bodies in the tissues. From 
this standpoint he prefers catgut to all 
other suture material, save in cases 
where the solidity of the sutures is in- 
dispensable for success.—Rey. de Chi- 


rurgie, 1899, 564. 





CONGENITAL SARCOMA OF 
THE KIDNEY. 

Abbe in the Annals of Surgery xxx, 

3 (Sept. 1899) reports a case of Sar- 
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coma of the Kidney which was found 
on the right side of the abdomen in a 
child at birth. The tumor was re- 
moved when the child weighed 15 
pounds. The tumor weighed 4 pounds. 
It was estimated that only about an 
ounce of blood was lost, and special 
precautions were taken against shock. 
The tumor proved to be a spindle- 
celled sarcoma. The child recovered 
completely. 


HYPODERMIC INJECTION OF 
SILVER NITRATE OVER THE 
COURSE OF “THE ViAGI IN 
THE TREATMENT OF PUL- 
MONARY CONSUMPTION. 


Mays has followed practically his 
belief, often announced that the 
lesions of pulmonary consumption are 
the result of a defect of nervous tone, 
in which the vagi are seriously impli- 
cated. A suggestion was afforded by 
the operation of vagus stretching in 
severe cough associated with exoph- 
thalmic goitre and in epilepsy, and the 
same principle was sought to be 
carried out in the counter irritation 
of ‘the nerves in the meck. (It was 
found that from four to seven minims 


of a 2 1-2 per cent. solution of pure 
silver nitrate answered the purpose 
best. The local visible effects of the 
injections show themselves in nodular, 
sometimes in diffuse, swelling and in 
redness and pain. The number of in- 
jections necessary depends on circum- 
stances. As a rule it is a good plan 
to begin by one injection on the side 
of the neck on which the affected lung 
is situated. In a week or ten days 
this is to be repeated and in urgent 
cases it may be continued at intervals 
resulting from the injection of nitrate 
which may be drawn from this plan of 
treatment are: 

1. That the best results are ob- 
tained in incipient cases, both in re-— 
eard to the symptoms and physical 
signs of phthisis. 

2. That in most of the advanced 
cases of this disease the injections 
have a good and in some instances an 
exceptional effect on the symptoms 
and physical signs. 

3. That in the great majority of the 
far advanced cases they ameliorate the 
cough, expectoration and some other 
symptoms temporarily, but have little 
of silver immediately over the course 
of the lungs. 
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HYDROZONE IN CHRONIC URETHRITIS—REPORT OF A 
CASE OF THIRTY-TWO YEARS STANDING. 


BY JOHN J, HARRIS, A.M., M.D., ST. LOUIS, MO. 


Chronic Urethritis in men is a most 
stubborn and distressing ailment, of 


which a permanent cure is rather diffi- / 


cult to accomplish for two reasons: | 


First—On account of the double 
function of the organ which is the seat 
of the disease. 

Second—On account of the exces- 
sive tenderness of the involved tissues. 

For a number of years, I have 
treated cases of acute and chronic 


urethritis by méans of all sorts of anti-. 


septics of which the corrosive proper- 
ties were rather objectionable, so that 
the results obtained were very unsatis- 
factory and quite discouraging. 

Maving used H2 O2 with gratifying 
results in the treatment of vaginal 
troubles, I concluded to try this rem- 
edy in a case of thirty-two years stand- 
ing. | 

At first I was quite disappointed at 
the results, as my patient was suffering 
excruciating pains, and I was about to 
give up the treatment when I found 
out that the H2 O2 which he had been 
using was not fit for medicinal pur- 
poses. | 

In order to avoid any similar blun- 
der, I personally procured an original 
package of Hydrozone (double 
strength medicinal H2 O2) which I 
have used in the following case to the 
great satisfaction of my patient and 
myself: 

Married man, 55 years old, tem- 
perate in meat and drink and had 
never been given to any sort of dissi- 
pation. Model husband, large family 
of children. 

Urethral trouble, its incipiency dat- 
ing back thirty-two years, in the 
meantime underwent many kinds of 


treatment. Found some contrici’on 
at the meatus, which was only a 
pathological defect as the glans was 
red and slightly swollen and supersen- 
sitive, so much so that the act of co- 
habitation was painful and at times to 
the degree that simply precluded that 
function. 

The main trouble appeared to be an 
ulcerated section about 3-4 of an inch 
from the meatus on the floor of the 
urethra and about midway of the an- 
terior urethral tract some constriction. 

In addition to external cleanliness | 
commenced the use of Hydrozone 1 
part diluted with 15 parts of Crystal 
water, determined that my mixture 
should be thoroughly aseptic, as well 
as the blunt syringe I used. I did not 
trust my patient with any part of the 
work and never missed a day for about 
six weeks and sometimes twice a day, 
injecting three or four syringefuls tak- 
ing time and manipulating gently, 
aiming to get the fluid a little past the 
stricture; then finishing up with scant 
syringefuls of Glycozone full strength, 
then dry dressing of Camphophenique 
powder and cotton. 

At first there was much effervescing 
and some irritation which gradually 
diminished to the end. Now I look 
back to a permanent cure. 

I occasionally used a sound and 
managed to keep the foreskin well 
back, gradually increased the strength 
of mixture of Hydrozone and Crystal 
water I to 8. 

I do not think this was a case of 
gonorrhoeal origin, perhaps if such 
had been the fact, it would have been 
more easily cured. 

It goes without saying that this is 
the ideal treatment for gonorrheea. 
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UROTROPIN IN POSTERIOR 
UREPHRIGS 


BY GERALD DALTON, M.S.A., LONDON. 


Of the many new drugs which are 
irom time to time brought before the 
profession, some of which, unfor- 
tunately, are of little use, Urotropin, 
as a urinary antiseptic, appears to be 
of great utility. Nicolaier, Kelly, and 
Wilcox have all reported much benefit 
from its use in cystitis and as a uric 
acid solvent. It may therefore be of 
some interest to record the results of 
treatment by it of gleet caused by 
posterior urethral troubles. 

In the five cases recounted, most de- 
cided and marked benefit must be re- 
ferred to the Urotropin alone; the local 
and other treatments having improved 
matters up to a certain ponit, and then 
apparently ceased, a state of things tn- 
fortunately only too common in. the 
cure of these troublesome complaints. 
In two other cases doubtful relief was 
obtained, due, however, in both to the 
patient’s neglect of treatment, and of 
abstinence of excess of alcohol. Whilst 
in several other cases, now under ob- 
- servation, a complete cure has not yet 
resulted, though in no case, tp to the 
present, can If record a complete 
failure of the drug. 

Case L—A. B., aged twenty-eight. 
Had gonorrhcea four months ago, 
since when a gleet had continued, for 
which he had been treated by injec- 
tions of zinc and pot. permang., and 
had taken santal oil. First came under 
my observation eight weeks ago. 
Urethroscopically, a membrano-pro- 
static catarrh was shown. He was 
irrigated with hydrag. perchlor. Ce ee 
carbolic sol.,* and later instillations of 
Protargol, 1 to 5 per cent. with Saw 
Palmetto and santal oil internally. The 
lesions had greatly cleared up, and 
then came to a standstill, and for a 
fortnight there was little or no im- 
provement. Urotropin, 7 grs. hey Chess 
was given, and on the fourth day the 
urine was hardly cloudy, only a few 
beads of discharge, all of which had 
entirely disappeared by the tenth day. 

Case I1.—C. D., aged twenty-five. 


Gleet, following an acute gonorrheea, 
of seven months’ standing. Came to 
me six weeks ago. Was treated by 
irrigation and capsules of salol, santal 
oil, and cubebs, improved for a fort- 
night, then no change for ten days, 
was put on Urotropin, 7 grs. t. d. s. 
Capsules dropped, irrigation con- 
tinued. All discharge cleared in nine 
days. 

Case III.—E. F., aged forty. Had 
gleety discharge for nine months fol- 
lowing an acute gonorrhcea, discharge 
sometimes very profuse. Urethro-— 
scopically, prostatic catarrh. First seen 
twe months ago. Irrigation, with 
capsules of salol, santal, and cubebs, 
internally, caused decided decrease of 
discharge, which entirely stopped for a 
few days, then returned. Early in 
September was put on Urotropin, Io 
ers. t. d. s. Capsules omitted, irriga- 
tion continued. Steady improvement 
took place almost at once, and con- 
tinued. On the 14th day of adminis- 
tration of Urotropin no discharge, 
urine clear, frequency of micturition, 
which had much discomfort, entirely 
gone. I have seen this patient lately, 
and there has been no relapse. 

Case IV.—G. H. Gleet of five or 
six months’ standing, with acute ex- 
acerbations, and very free discharge 
after much exercise. As patient lived 
in the country, could not irrigate. Pre- 
scribed Saw Palmetto and santal oil, 
with tonics, as patient was in rather 
low condition. Three weeks showed 
very little improvement, so ordered 
using antrophors ichthyol, 10 per 
cent., in conjunction with internal 
medicine. After a month, discharge 
was very much better, and only very 
little present, but this would not stop 
altogether, though antrophors changed 
to zinc. sulph., 0.5 per cent., which 
were continued until early in Septem- 
ber, when the Saw Palmetto was 
changed to Urotropin, Io grs. t. d. s. 
All symptoms cleared in ten days, no 
return. ee 

Case V.—I. J. Gonorrhoea seven 
months ago, has gleety discharge ever 
since, with great irritability at neck of 
the bladder lately, which commenced 
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after patient had got very wet out 
shooting. Urethroscopically, small 
granular patch just anterior to the 
compressor urethre muscle, and 
catarrh of the posterior portion 
of prostatic urethra. The patch in 
the anterior urethra was swabbed 
with argent, nitrate sol., 10 per 
cent., whilst the posterior lesion 
was irrigated with hydrard. jerchlor. 
Ceeaceucitnon . sol. The eranular 
patch quickly healed, and the pos- 
terior catarrh improved, but  fre- 
quency of micturition was still a source 
of great discomfort, in spite of internal 
sedatives—hyoscy., bellad., benzoates, 
and santal oil—and was only con- 
trolled at night by rectal injection of a 
drahm of ext, opii, grs. x.; ext. bellad.: 
ers, ili.; aq., zii. AJI other internal 
medicine being stopped, patient was 
ordered Urotropin, to gers. t. d. s., with 
ichthyol 2 per cent. irrigation. On the 
fourth day great relief was reported, 
patient being able to do without the 
rectal injection, and on the twentieth 
dav perfectly well. 

In all cases the reaction of the urine 
will be, of course, ascertained, and 
should it be very alkaline a little 
mineral acid with gentian may be pre- 
scribed, whilst if very acid, alkalies 
should be taken. I order the Urotropin 
to be taken, usually, well diluted with 
carbonated water. 

—The Therapist, London, Oct. 16, 1899. 


*Author’s “Gleet and Chronic Diseases of 
Urethra and Prostate.” 


IN VENEREAL DISEASES. 


Dr. W. H. Bentley, of Woodstock, 
Ky., has found Unguentine extremely 
beneficial in the treatment of bubos 
and venereal sores. 

“T would be unmindful of my duty 
to my brother practitioners if I did not 
give you some results I have obtained 
from the use of your most valuable 
preparation. I have used it mostly in 
treating cases of venereal diseases, 
such as bubos and syphilitic sores. I 
have also used it as a lubricant for 
bougies and sounds. In one case, a 
young man who had been severely 
_ burned by nitrate of silver, I succeeded 


in the abortion of a large syphilitic 
ulcer by the prompt use of Unguen- 
tine. 

“In another case I used it as an in- 
jection in the uretha by melting Un- 
guentine and obtained almost instant 
relief. I find it the best remedy in all 
such cases after fifteen years of prac- 
tice and most certainly shall continue 
its use.” 


TECUS ER ARIONS (OR BLOOD 
TREATMENT. 

Dr. H. M. Wheeler, Butler, Ky., 
says: “For about six years I have 
scarcely passed a day without using 
the bovine blood treatment. I have 
tested it in hundreds of cases and in as 
many different diseases, and my re- 
sults certainly have been marvelous. 
Recently, a case of granular lids, 
burned to a crisp with cupri sulph. and 
other caustics, came to me. The first 
thing meeting my eyes upon looking 
toward my medicine case was the 
bottle of bovinine. I. unhesitatingly 
gave it the severe test to which the 
extreme and unusual condition chal- 
lenged it, using one half strength to 
begin with, and quickly increasing to 
full strength; after one week the lids 
had commenced to soften and the 
erantilations to separate. Twenty days 
made a complete cure. The case was 
one of two years’ standing, and the 
subject was a lady seventy years of 
age. I can safely say, from much ex- 
perience, that applied bovine blood 
will set up healthy granulations when 
nothing else will, and any one doubt- 
ing my word wil please give it a trial 
to be convinced. 

“Within the last week I dissected a 
fatty tumor from the upper eyelid 
about the size of a three-cent piece, 
cauterized the part, cleansed the eye, 
and after soaking a small piece of bo- 
rated cotton in bovinine, half strength, 
placed it over the wound, covered with 
a similar dry piece of cotton, and ban- 
daged the eye with instructions; Re- 
turn to-morrow unless you suffer too 
much. About thirty-two hours after I 


-redressed the eye, and found no 


roughness, but instead all smooth, 


418 THE MEDICAL TIMES AND REGISTER. 


clean, and with no inflammation worth 
noticing. 

“T would advise that the bovinine be 
filtered first, and begin with a weak 
solution, increasing the strength each 
day. I could tire you with cases thus 
treated successfully after trying many 
other remedies for them. Cholera in- 
fantum should not prove fatal unless 
the bovine blood treatment is neg- 
jected) 


STATI GweE BG RRL COrLN 
SPRAINS. 


Snow, in the Journal of Electro- 
Therapeutics for October, says that 
electro-static treatment for sprains will 
produce very prompt and satisfactory 
relief where there is no rupture or 
laceration of the soft parts. 

Even in other severe cases such 
treatment will afford more relief than 
any other. The method of treatment 
is as follows: 

The patient is seated upon the plat- 
form with the negative pole grounded, 
the balls of the prime conductors 
being in contact; the affected joint 
being encased in a sheet or bandage 
of block-tin. closely moulded to the 
surface. With one cord connect the 
patient with the positive pole of the 
machine. Now start the machine and 
gradually open the spark gap <atil 
either the muscles are thrown into 
slight contractions or the _ patient 
complains of discomfort from the 
treatment. At this point, allow the 
machine to rin from ten to twenty 
minutes. At the end of the treatment 
upon removinoe the metal bandage 
the surface will be found wet and th: 
patient will be able to move the ioin 
with freedom and without pain, if the 
treatment has shortly followed the 
accident and there has been no solu- 
tion of continuitv. In any event, the 
patient will have been greatlv relieved 
and the conditions much improved. 
This is due to the prompt resoration 
of equilibrium—the general effect of 
electro-static currents in congested 
and painful conditions. 

~-Charlotte Med, Jour. 


FOR 





DERMOID”: CY¥STs: OF Si Tre 
OVARY. 


A case of dermoid cyst of the 
ovary, in a girl eleven years old, is re- 
ported by Fritts in the Annals of 
Gynecology and Pediatry for Sep- 
tember. 

When first seen she was acutely ill, 
great pain over .McBurney’s point, 
distension of the abdominal walls, 
tumor the size of a child’s head at 
birth, temperature 102.5; hypodermic 
syringe showed pus. Diagnosis sup- 
purating appendicitis. The following 
day an operation was done when the 
appendix was found healthy. Part of 
the fluid was removed by aspirator, 
when the tumor was withdrawn from 
the abdominal cavity and the pedicle 
ligated and divided. During the 
operation some of the cystic fluid 
escaped into the general peritoneal 
cavity, but the recovery was unevent- 
ful and rapid. 

The suddenness of the pain, fever 
and other symptoms in a patient who 
had never complained before was suf- 
ficient excuse for the error in diagno- 
sis. 
After all it is not so much the 
proper naming as the proper doing 
that makes the real doctor. : 

—Charlotte Med. Jour. 


STRUGGEE AGAINST 





THE 


“ss TUBERCULOSIS. 


Otis in the Boston Medical and 
,ourgical Journal of September 21, 
outlines a plan of prevention for a city 
like Boston, as: follows: 1. All cases 
should be reported, especially those 
among the poor, or wherever there is 
doubt of the proper disposal of the 
sputum. 2. Instruction of the public 
as to the danger and their avoidance 
by means of circulars. 3. Compulsory 
disinfection of premises occupied by a 
consumptive. 4. Hospitals for poor 
consumptives, receiving free all stages 
of the disease alike. 5. Sanitoria in 
the country for open-air treatment of 
cases likely to be benefited in this 
manner. 6. Free examination of 
sputum for tubercle bacilli. 7, Regula- 
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jon against spitting in public places 
=xcept in appropriate receptacles. 8 
Pstablishment of out-patient clinics 
so that patients will receive better at- 
tention and instruction as to the 
avoidance of communicating the dis- 
ease. 9. Control of the milk supply, 
by requiring that all dairy cows be 
tested with tuberculin at stated inter- 
vals. 10. Inspection of animal slaught- 
ered for food, and of all meat sent into 


the city. Possibly compulsory disin- 


fection of old clothes in pawnshons. 
Of these the author considers isola- 
ting hospitals the most urgent and im- 
portant. 


WINTER COUGHS—GRIPPAL 
NEUROSES. 


That codeine had an _ especially 
beneficial effect in cases of nervous 
couch, and that it was capable of con- 
trolling excessive coughing in various 
lung affections, was noted before its 
true phvsiglogical action was tnder- 
stood. Later it was clear that its 
power as a nerve calmative was due 
as Bartholow says, to its special action 
on the pneumogastric nerve. Codeine 
stands anart from the rest of its sroun, 
in that it does not arrest secretion ir 
the respiratory and intestinal tract. In 
marked contrast is it in this respect to 
morphine. Morphine dries the 
mucous membrane of the respiratorv 
tract to such a degree that the condi- 
tion is often made worse bv its use: 
- while its effect on the intestinal tract 
is to produce constipation. There are 
none of these disagreeable effects at- 
tending the use of codeine. 

The coal-tar products were found 
to have great power as analgesics and 
antinvretics lone before experiments 
in the therapeutical laboratory had 
been conducted to show their exact 
action. As a result of this laboratorv 
work we know now that some of them 
are safe. while others are verv danger- 
ous. Antikamnia has stood the test 
of exhaustive trial, both in clinical and 
regular practice and has been proven 
free from the usual untoward after- 
effects which accompany, characterize 
_ and distingtish alf other preparations 


of this class. Therefore antikamnia and 
codeine tablets afford a very desirable 
mode of exhibiting these two valuable 
drugs. The proportions are those 
most frequently indicated in the var- 
ious neuroses of the larynx as well as 
the coughs incident to lung affections, 
grippal conditions, ete. 
—The Laryngoscope. 





AN INHALATION OF FORMAL- 
DERYD.LN, PHTHISIS. 

Green states that since 1895 he has 
used with advantage a spray of for- 
maldehyd in the treatment of catarrh 
and of early phthisis. He recommends 
the following to be used four times a 
aay, each inhalation lasting 10 to 15 
minutes: 


Formaldehyd....... 1 fluiddram. 
Formaldehyd........ T fluidram. 
Distilled water....5 fluidounces. 





TRIKRESOL TNVALOPECIA AR- 
BATA. 


S cases of alopecia areata within a 
period averaging 2 1-2 months, After 
the part has been cleansed with ben- 
zine, the patch and surrounding zone 
are thoroughly rubbed with cotton 
swab saturated with trikresol. The 
latter is applied pure to scalp and in 
50 per cent. dilution with alcohol to 
the face. The applications cause 
burning which disappears in the 
course of a few minutes. The appli- 
cations are repeated in from 4 to 10 | 
days. 


TED AN IN FUSTIGE.. 

Probably no drug has been more 
unjustly maligned than Erythroxylon 
Coca. Yetno drug has really ren- 
dered more aid to therapeutics, as 
demonstrat‘d in the many writings 
by authors, botanists and medical ob- 
servers during the past century. At 
the time of the Incas (twelfth century), 
long before the discovery of Peru by 
Pizarro (1524), Coca was in extensive 
use. It rendered the greatest of ser- 
vice as a restorative, a fortifier, a sus- 
ainer. It was entirely depended upon 
o insure resistence to disease, fatigue, 
hardships ortoil For centuries Coca 
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proved its usefulness and merit; it so 
has continued, notwithstanding tho 
systematic series of attacks instigatea 
in the sensational press, about thred 
years ago, by malicious persons who 
had special interests in endeavoring 
to bring Coca into disrepute, if possi- 
ble to dissuade its use. 

The fast-growing popularity of Coca 
through the untiring efforts of Mariani, 
of Paris, who was the first to introduce 
it in Europe and in America in a uni- 
formly reliable and agreeable form, 
and his labor and serious work in this 
direction were appreciated by the 
medical profi ssion.* His preparation 
has become a most formidable rival to 
the many so called tonics, restoratives 
and stimulant. 

When it was clearly demonstrated 
that Coca was vastly superior and was 
being adopted universally by the phy- 
siclan, each manufacturer hastened to 
add Coca in some form or another to 
their various mixtures. While this 
was an admission of the value of Coca 
it really injured its reputation, owing 
to the defective preparations produced. 
Unsatisfactory, even harmful. results 
induced the profession to reject the 
many valueless, at times dangerous, 
concoctions. An active campaign 
was opened against Coca in the medi- 
cal and daily press. Sensational arti- 
cles without any basis of fact were in- 
stigated, with the dual purpose of in- 
citing the opiniun of the physician and 
the public against the drug and thus 
prevent its use. 

The manufacturers had no knowl- 
edge of the requisite treatment and 
preparation of this delicate, probably 
most volatile of plants—in fact, were 
unable to procure reliable leaves, there 
being even a vastly greater variation 
than in tea. Due to aforesaid causes, 
the manufacturers were either com- 
pelled to or voluntarily stopped the 
use of Coca, thus proving again the 
old saying, ‘‘ the survival of the fittest, ” 
as, notwithstanding the combined ef- 
forts of the many competitors and an- 








*Mariani’s latest monograph on Coca (Eng- 
lish translation), illustrated, cloth bound, 76 
pages, sent postpaid to any physician on appli- 
cation to Mariani, 52 West 15th street, New 
York, 7 


tagonists, the well-known preparation 
of Coca by Mariani, of Paris, France, 
which bears his name, is the only one 


_which has resisted all attacks directed 


against Coca. 

Introduced to the profession more 
than thirty-five years ago, it stands 
without an equal, and continues to be 
endorsed and upheld by all who sub- 
ject it to thorough test. It certainly 
merits the attention of practitioners 
who for any of the aforesaid reasons 
may have not cousidered Coca in its 
true light, or who may have become 
prejudiced. 

Mariani’s Coca can be conscien- 
tiousiy recommended ; its adoption 
into practice as an adjuvant in treat- 
ment of the innumerable cases where 
an absolutely reliable tonic, effective 
but mild stimulant is indicated, will 
render more assistance than any drug 
or medium known to therapeutics. 

Its field of usefulness will gain for 
Coca, in the form of a reliable prepa- 
ration, as great, or if possible, even a 
greater,reputation in the future than it 
enjoyed at the time of the Incas. 


DRESSING OF BURNS. 

Baer (Report, Philadelphia Eye, Ear, 
Nose and Throat Dispensary) records a 
severe burn in a child six years old with 
results of treatment. The wound was 
caused by matches, with which the clothes 
were set on fire. The injury extended 
from the ninth rib on the left side to the 
axilla and thence to the elbow. ‘The 
pain was most excruciating and was re- 
lieved only by sustained treatment with 
opiates. Locally, carron oil, cold cream 
and Unguentine were employed at differ- 
ent times, the former two being laid 
aside for the latter. The oil was objec- 
tionable, because it stuck to the wound 
and made a dressing painful to wear, and 
especially so to remove. The consulting 
physicians agreed that extensive scarring 
would result, no matter what dressing was 
employed, and ordered cold cream. This 
was displaced by Unguentine, which 
made the most satisfactory dressing in 
every particular. The result of treatment 
was rapid and uncomplicated cicatriza- 
tion ; and complete recovery followed, 
leaving not a vestige of scar tissue or 
contraction, 
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THE |CENTURY MAGAZINE IN 


1900, 


A new and superbly illustrated Life of 
Cromwell, by the Right Hon. John Mor- 
fey. WL. «Ps 

The conductors of Zhe Century take 
especial pleasure in announcing this as 
the leading historical serial of the maga- 
zine in 1900. No man is more compe- 
tent than John Morley, who was selected 
by Mr. Gladstone’s family to write the bi- 
ographyof Gladstone, to treat Cromwell in 
the spirit of the end of the nineteenth cen- 
tury. The illustrations will be remarka- 
ble. Besides original drawings, there will 
be valuable unpublished portraits lent by 
Her Majesty the Queen and by the own- 
ers of the greatest Cromwell collections. 
Other features include: Ernest Seton- 
Thompson's ‘‘ Biography of a Grizzly,” 
delightfully illustrated by the artistic au- 
thor, the longest and most smportant lit- 
erary work of the author of ‘‘ Wild Ani- 
mals I Have Known ;” Paris, illustrated 
by Castaigne, a series of papers for the 
Exposition year, by Richard Whiteing, 
author of ‘‘ No. 5 John Street,” splen- 
didly illustrated with more than sixty pic- 
tures by the famous artist Castaigne, in- 
cluding views of the Paris Expositicn ; 
London, illustrated by Phil. May, a se- 
ries of papers on the East End of Lon- 
don, by Sir Walter Besant, with pictures 
by Phil May and Joseph Pennell ; Sail- 
ing Alone Around the World, the 
record of a voyage of 46,000 miles un- 
dertaken single-handed and alone in 
a 40-foot boat, a most delightful biogra- 
phy of the sea; the author of ‘‘ Hugh 
Wynne,’’ Dr. S. Weir Mitcheil, will fur- 
nish a short serial of remarkable psycho- 
_ logical interest, ‘‘The Autobiography of 
a Quack,’’ and there will be short stories 
by all the leading writers ; a chapter 
from Mark.Twain’s ‘‘ Abandoned Auto- 
biography ;’’ Literary Reminiscences, fa- 
miliar accounts of Tennyson, Browning, 
Lowell, Emerson, Bryant, Whittier and 
- Holmes ; important papers by Governor 
Theodore Roosevelt, President Eliot, of 
Harvard University ; Thomas Bailey Al- 
drich, Woodrow Wilson, John Burroughs 
and others ; American Secret History, a 
series of papers of commanding interest ; 
the Art Work of the Century ; it is every- 
where conceded that Zhe Century has 


led the world in art. Timothy Cole’s 
unique and beautiful wood blocks will 
continue to be a feature, with the work of 
many other engravers who have made the 
American school famous. ‘The fine half- 
tone plates--re-engraved by wood en-. 
gravers—for which the magazine is dis-. 
tinguished, will appear with new methods. 
of printing and illustrating. Begin new 
subscriptions with November. Price, 
$4.00 a year. Subscribe through deal- 
ers or remit to the publishers, The 
Century Co., Union Square, New York. 
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THE COMPANION’S NEW CALEN- 
DAR, 


THE YoutTH’s Companion Calendar 
for 1900 is unique in form and beautiful 
in design. The ovalcentrepiece, in high 
colors and enclosed in a border of flowers, 
represents ‘‘ A Dream of Summer” and 
is supported on either side by an admira- 
bly executed figure piece in delicate tints. 
The whole is delightful in sentiment and 
in general effect. Larger than any of 
THE CoMPANION’S previous Calendars, it 
is equally acceptable as a‘ work of art. 
As an ornament to the home it will take 
a pre-eminent place. 

The Calendar is published exclusively 
by THE ComPaNIon. It cannot be ob- 
tained elsewhere. It will be given to all 
new subscribers for 1900, who will also 
receive, in addition to the fifty-two issues 
of the new volume, all the issues for the 
remaining weeks of 1899, free from the 
time of subscription. Illustrated An- 
nouncement number, containing a full 
prospectus of the volume for 1900, will be 
sent free to any address. 

THE YOUTHS COMPANION, 
203 Columbus Avenue, Boston, Mass. 


URJC ACID DIATHESIS. 


The important part played by uric 
acid in the causation of various dis- 
eases is now an established patholog- 
ical fact. The factors concerned in 
the overproduction or accumulation of 
this poisonous substance in the body 
are much less well known. Empir- 
ical observations would show that 
certain kinds of diet, certain mode of 
life and excessive mental and physical 
labor, all tend to the overproduction 
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of uric acid; and hence, in order to 
eftect a lasting improvement there 
must often be a radical change in the 
patient’s manner of living. To pro- 
mote the excretion of uric acid from 
‘the system, the emunctories must be 
kept freely open; that is to say, the 
bowels: must be regulated and the 
‘function of the skin and kidneys 
stimulated by baths and the free in- 
ternal use of water. In addition to 
‘this, certain remedics have proved of 
value-in keeping the uric acid ina sol- 
‘uble form in the blood, and also fa- 
cilitating its excretion by way of the 
‘kidneys. Among these lycetol has in 
recent years been highly recom- 
mended on account of its uric acid 
solvent and diuretic effects. Cases 
have been reported in which even 
uratic deposits in the joints, the so- 
-called tophi, have been gradually dis- 
solved under its continued use, while 
‘in cases of renal lithiasis and gravel 
it has been found to aid in’the disinte- 
gration of uric acid concretions, and 
thereby to prevent attacks of renal 
colic. This remedy is particularly 
adapted for prolonged administration 
on account of its freedom from irri- 
tating effects upon the gastro-intes- 
‘tinal canal, its agreeable taste, and the 
progressive relief afforded by its use 
in the various conditions comprising 
the uric acid diathesis. 


PRURITUS VULV. 


‘¢ Two weeks ago I was asked to pre- 
-scribe fora distressing case of Pruritus 
Vulve. Thecondition had existed about 
two years. A solution of morphine in 
-camphor water had been applied locally 
until the patient had become addicted to 
‘the habit.’ I prescribed Unguentine, 
‘to be applied night and morning, after 
thoroughly cleansing the parts with pure 
castile soap and water. The effect was 
‘simply magical; the itching ceased, the 
swelling has subsided and the lady says 
-she ‘ feels like a new woman.’ She is 
well. So much for Unguentine, the (to 
sme) ‘indispensable.’ Yours truly, 

‘¢ FERDINAND KING, 
‘* Editor New York Polyclinic.’’ 


COCA AND ITS THERAPEUTIC AP- 
PLICATION. 


By Angelo Mariani. Cloth bound, 
76 pages, sent postpaid to any physi- 
cian on application to Messrs. Mariani 
& Company, 52 West Fifteenth street, 
New York. 

The aboye is an interesting little 
work by Mr. Angelo Mariani on the 
botanical character, history, physiol- 
ogy and therapeutic action of Coca, 
also its uses when prepared into the 
well known products of Vin Mariani, 
Elixir Mariani, Pastilles Mariani and 
their other useful preparations. 


Joun B. Grorr, present Traveling 
Passenger Agent for the Plant System 
will go with the Southern Railway on 


December 1, 1899, as Traveling Pas- 


sengerAgent. Mr. Groff’s headquar- 
ters will be with Chas. L. Hopkins, 
District Passenger Agent, Southern 
Railway, 828 Chestnut street, Phil- 
adelphia, and will travel in Mr. Hop, 
kins’ district. Mr. Groff is a very 
bright and popular railroad man, and 
has a great many friends in railroad 
circles and amongst the traveling 
public generally. Mr. Groff will bea 
valuable addition to Mr. Hopkins’ 
Staff. 


Copy of clause in contract existing 
between Messrs. A. Gude & Co., 
Chemists, Leipzig, Germany, and the 
M. J. Breitenbach Company, New 
York. 

Section 9. 

And it is further agreed between 
Dr. A. Gude & Co., party of the first 
part, and the M.. J. Breitenbach Co., 
party of the second part, thatif at any 
time the said M. J. Breitenbach Co. 
should by device or by advertising 
attempt to increase their business in 
Gude’s Pepto Mangan other than 
through the recognized channels to 
the medical profession, then in such 
event this contract is to become null 
and void and all rights of the M. J. 
Breitenbach Co. existing under this 
instrument immediately become the 
property of said Dr. A. Gude & Co. 
without recourse to law. 
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